1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2s 04787 CERTIFICATE OF DEATH 4782 
Ss 22 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 es a. COUNTY a, STATE b. COUNTY 
Ss 27 MARYLAND MARYLAND BALTIMORE 
=z Of Ze b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bae write RURAL and give nearest town) 
goes 61 min. BALTIMORE, MARYLAND / 
= oly a. Natt OF HOSPAAP aR ANSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
s 2a €. a. on. ON A FARM? 
a fas: BR BAL TTI WE MEDICAL, crpyTE 26C GLENWOOD RD ves) chy) 
= 282 3 NAME OF First Tri a Last 4. DATE Month Day ‘Year 
i S82 (ype or print) BAB ¥ Be VA ARERR S DEATH APRIL 6 1966 
S Soe 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Ses ge ry 7. MARRIED [_] NEVER MARRIED [yj % fast birthdey) Moe ths |" Dupes Hours | Aaa 
& BE Ke WIDOWED [7] pworceof]}] <~—€~¢ ores ¢ | / 
SBS = r 10a, USUAL OCCUPATION Give arnt work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£ 2 luring mos! Wee aoenee INDUSTRY PAL CAACLE Lo, AAD BY 
2e3 13. FATHER’S NAME io 14. MOTHER'S MAIDEN NAME 
Be Coy % AKERS, IR, Joye# Louis € 
i £ 15. WAS DECEASED EVER INU,S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

= Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) a 

ge MH Ete| Bo eel N/A MOTHER"S CHART (AS ABOVE 

m= i INTERVAL BETWEEN 

= S 18. en os ee ee cause per line for (a), (b), and (c).) ° ‘ONSET AND DEATH 

&§ > _ IMMEDIATE CAUSE (a). LAER Ta 


DUE TO 


Conditions, If ii which Defi ve eT “apa arks. on ES mms 
0) fy _piega G 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (©) 


The law requires that the death certificate 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


a 

5 

3 

S = 

S738 

woes 

£322 

Bast 

ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) [19 WAS AUTOPSY 

Se oe Ale ves [] No T 
35 52> i | 20a, ACCIDENT WAS UNDERLYING 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of InJury In Part | or Part 11 of Item 18.) 
Satus & | OR CONTRIBUTING (] CAUSE OF D 
Sg 825 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 
=e 238 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County (tate) 
pad es a Hour a.m. While Not While factory, street, office bidg., ete.) 
Zs 23 = at work at work roy 
S22 52 al (we) last 
zo Fa} 
Exess saw the deceased alive on CL and that death occurred at's” 22M, from the causes and on the date stated above. 
SS 222. SIG Le: 2b. Wy IGNED 
S32 ATTENDING MED. STAFF L 
ef ags r oe oa ewan rent eae a] M4 
#2255 220. re Os 22d. ADDRESS 
gr G5. /| | "Seb eck A. dAvs mM. 2/09 fake KOAD, 2/0¢3, AWD 
Sie we 23a. BURIAL, GRENATION, 23by, PATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY On LOCATION (City, town or county) (State) 
of 5 UG REMOVAL ASpeclty) mY , 
fe (ATA 


FUNERAL DIRECTOR 


ee 25a. REC’D BY AIA SIGNATH . 
wD Phice \onen 14 966| flier eg 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 94738 CERTIFICATE OF DEATH ° 04788 


1 


: ~ 
$ BE 3 1 tate OF DEATH Z tsuRt RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
& 53 a. COUNTY a. STATE b. COUNTY 
i i 5 BALTIMORE MARYLAND MARYLAND BALTIMORE 
S$ 2385 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If cutside carparate limits, write RURAL ond give nearest tawn) 
eas 2 Fol “HOWARDS "er" 38 DAYS BALTIMORE 
<3 £ / i 

ee Se @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) a. STREET ADDRESS © RRR 
S 3 ge VETERANS ADMINISTRATION HOSPITAL BOX 30, CHERRY GARDEN ROAD ves [] no | 
= tes 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
= 352 * DECEASED ” OF 
2 B22 PECEASED DOUGLAS -~ ALLEN oiam APRIL 17, 1p 66 
eS Se $ 5. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9 ee Angers TF UNDER | YEAR| IF UNDER 24 rH. 

g in. 
B 83> MAIE WHITE wioowo [] ——ovorclo [J] AUGUST 29, 1891| fue! 
: ag Too, WUal OCCUPATION eon TOb. KIND OF BUSINESS OR 17. BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 
2(£ | Menomaticheatty lve eed AtROHoBTLEs RICHMOND COUNTY, GEORGIA TSA 
fo go 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 a6 ARTHUR T. ALLEN MARY M. FELL 
Le eS w WAS DESEO US. AED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 

=e 8s, unknown, ir or dates of service 
= BES pans) SW-L 216 18 40 97| CLIN. REC., VAH, FT. HOWARD, MARYLAND 

FA 
£ 2 18 CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
- £38 PART |. DEATH WAS CAUSED. BY: ONSET AND DEATH 
Bees 3 IMMEDIATE CAUSE (0) MYOCARN (NEAR On day 
ene HAG | DUE To 
seeee SE eae ok ()___ARTERTOSCLEROTIC HEART DISEASE unknown 
seule : ; 3 DUE TO 
mle epee stating the underlying couse 
BS 355 Mists Sh eal 3) 
eS 355 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Zs 2e5 & 1 

= = yes [_] NO 

gs2 cs Us 
335 2352 = 20o- ACIDENT WAS UNDERLYING] o, 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) cs 
Ss2e5s & | og CONTRIBUTING CICA A 
z Sess & | (EITHER, NOTIFY MEDICAL EXAMINER) 
=e ose 3 [oc tte OF INURY Month, Doy, Yeor Tod. INIURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) {Stote) 
ee2Lao Fs] Hour o.m. While Not While factory, street, office bldg. etc.) 
Clea sas og p.m. 19 ot work CL) ctwork CD 
tlenee 21. 1 certify that {4 (this eT attended the deceased fram_ 740 19, OD, ta , 19 2S that) (we) last 
ae ese saw the deceased alive Smee A ee , and that death accurred at_"* A= M, fram causes and an the date stated abave. 
225s 220. SIGNATURE 2h. DATE SIGNED. 
<a2552 0. \ ae MED. STAFF i e 
Sees Ontonw UO. Pas 1 preector 0) iis 7/66 
Sosa D. : ; 
sea ee Zc. PHYSICIAN'S Tad, ADDRESS 
Ses 2 | NAME (Type) VEDANTHAM SCRINIVASAN, M.D VA Hospital, Fort Howard, Ma. 

5 
83 223 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town} (County) (State) 
Fa tie RENOMrery) = dan 99, 1966| Baltimore National Baltimore, Maryland 
i = 


0 24, FUNERAL DIRECTOR ADDRESS 250. gREf Py BY REGISTRAR ‘2Sb. BEGISTRAR'S SIGNATURE 
iM WN UWirich Feral Home 4210 Belair Road wAPR'Y'O "1969 fortes Jods 


35 


ya 


—_ 
Pages | and 2 


, within 72 hours after d 


papers. 


: 
=> 


yy filled in by the funeral 


se remave carban 
din any event 


sigan and completel 


yp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-transit permit 
, crematian, ar rentov 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the attendi 


| or attending physician. 


After this certificate has been si 


i 


04789 CERTIFICATE OF DEATH 04789 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence befare admissian) 
. COUNTY i . 
2 BALTIMORE mayen SAE MD ait BALTO, 
b. CITY OR TOWN (If autside corparate limits, cc. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest vy 
write BBA egies nearest town) ARBUTUS : 
a 
d. NAME OF HOSPITAL OR INSTITUTION (If rat in haspital, give street address) d. STREET ADDRESS 6 Ey, r dds 
1416 SULPHUR SPRING RD, 1416 SULPHUR SPRING RD, ves [] no PX] 
a eed or First ARN Middle Last 4. DATE Manth Day Yeor 
SEI OF 
heise th ROSE OLD OF a APRIL 30 9 66 
8. SEX 6. COLOR OR RACE 7. MARRIED. fe NEVER MARRIED xy B. DATE OF BIRTH 9. AGE (e: teen IF we LYEAR | IF UNDER 24 HRS. 
t birtl Monit De Hi Mi 
EMALE WHITE wiowo FE] owore | 8-29-90 Torey 4uients Dave ' 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. SEO WHAT 
dating moseeby peo ty ress pee3) nue WASHINGTON, D.xBx Cc, Ju, SVX" 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EDWARD ARNOLD LIZETTA HOENER 
1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn} |(If yes give war ar dates af service} 
NO Setirtectatiated MRS, LULA SEWELL, 1416 SULPHUR BPRING ROAD, 
1B, CAUSE OF DEATH (Enter anly ane couse per Wa (0), (b), and (c}.) pa nee 
PART |. DEATH WAS CAUSED BY: 2 ? 
« L4 IMMEDIATE CAUSE (a) AS HK adage Soxe{ Ooms Vv 9 
53 ip i DUE TO Qe . - 
Canditians, if ony, which gave () \ A mx Anlepes hope . t 8 
tise ta immediate cause (a), DUE To 7 
stating the underlying couse c , ] e 
ih 45 9 2 eS : 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ea ila 
3 yes] NO [] 
& | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF a Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
3 Haur 9. While fae While factary, street, affice bldg., etc.) 
iS p.m. 19 ot work L) ctwork CL) na 
21. 1 certify that (I) (this hospital)-attended the deceased from boone, 19) , 19.&., that (I) (we) fast 
saw the deceased alive an a a} 194d, and that death accurred at= causes and an the date stated abave. 


22b. DATE SIGNED 


TENDING MED. STAFF 
MD” PHYS pirecror C1) pays, 


o 
Tc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) FREDERICK V, BEITLER 1014 FRANCIS AVENUE 21227 


directar, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


< 
a 


» 
3 


Ba. LS, ees 3b. DATE THEREOF ‘3d. LOCATION (City or Town) (County) (State) 
BURIRE™ | 5-3-66 OUDON PARK CEMETERY BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb,_REGISTRAR'S SIGNATURE 
MAY 4 1966] _f 
(UBBARD FUNERAL HOME, 4107 WILKENS AVE: 9 D 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
ey waved STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


CERTIFICATE OF DEATH 04 790 
= — 
eo PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
oo a, COUNTY 
os ‘ a_STATE b. COUNTY 
ae Baltimore MARYLAND Maryland 
es b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
22 write RURAL and give nearest town) es 
“3 Towson Lutherville, 21093 ; Si 

gu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
at. : ON A FARM? 
ag “ St. Joseph Hospital 305 Valley Court Rd. ves] nol 
RES |. NAME OF First Middle Last 
of: 5 4. DATE Month Day Year 
doa DECEASED 
Se (Type or print) Blanche N. Bailey DEATH April 7-49 68 

S 
2s SORSEX 5. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE Kinyars TFUNDER 1 YEAR|IF UNDER 24 HRS. 
o> 4 [3g 887 78 ly) |Months| Days ) Hours | Min. 
s = tee 1 oe ck f work ital es a 9/8 ‘ 5 i | | 

i= a. ive kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLA( i 2 
oS during most of working iffe, even If retired) 3 INDUST} ie ee ae cet | count ie 

5 Homemaker ome Utah SA 
<8 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
oo bs . 
Ze Thomas (. Nuttall Hanniett G Self 
ees 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
3 So (Yes, no, or unkown) | (If yes give war or dates of service) 
Eg fo one Family neoonds 
a 3 18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b), and (c).1 ANP As de 
2 PART |. DEATH WAS CAUSED BY: - 
Bs eo WMEa Ue aera) Cardiac Failure G.I. Bilemorrhage 

q ie ¥ oveto Undetermined 
Cenditions, If any, which ©) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©). 
5 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. WAS AUTOPSY” 
yes [] _NO fx} 
iS | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY ul . 5 
E GR CONTRIBUTING To] CAUSE OF OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
2 
= p.m. 19 in work[_] at_work ( 


21. | certify that (1) (this hospital) attended the deceased from_APYit 4 19.00 | ¢ 19.0 | that (1) (we) last 


saw the deceased alive on_ADril 7 ___19_66., and that death occurred atl.2440 MMMirom the causes and on the date stated above. 
2b. DATE SIGNED 


Ma, SIGNATURE : rs) 
N dann S. d& an Z Mo. Be °C) bintoror C) pays D¥| April 7 1966 


We. PHYSICIAN'S 22d, ADDRESS 
{MEP Nelson S. de la Paz | 7620 York Rd, Baltimore, Md. 21204 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Rerovat ae A 1966_\ Larkin Nontuany _ Salt Lake mec: Utah 


( ADDRESS | 25a. REC'D BY REGISTRAR | 25b. RAR’S SIGNATURE 


a , _lodPR12 196 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bu 


VR AIS (4) 
20m 1/65 


] vy. 
ror sta) = ga'7'94 
HEALTH DEPT: 


TO DEPUTY ®. EXAMINER: This certificote should be executed within 24 hours after death. @.., is 


r MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


U429] 


PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


= 0. COUNTY o. STATE b. COUNTY : 
S$ 3 BALTIMORE MARYLAND Maryland Baltimore 
= ¢ B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
3 € write RURAL and give nearest town) i 
= = Baltimore-rural White Marsh Of. | 
=e . . NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street oddress) ESTRET ADDRESS Redline Rd. e BRSTRENE 
5B 937) St. Josephs Hospital Route 1 Box 1055 A ves L) no O] 
2 & 3. NANE OF First Middie Lost 4. DATE Month Doy ‘Year 
= 4 OF i 
= = (Type or print) LLa” Mae DEATH April 22 19 66 
3. SX 6. COLOR OR RACE | 7. MARRIED 7 seve MARRIED [_]] 8 DATE OF BIRTH 9 AGE fn ers 
dl lost Dirthdoy) 
Female White wipoweo [] porced [| 1-23-1926 vs 
100, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) TE CNZEN OF WHAT 
during most rking lite, even if retired) INDUSTR' x COUNTRY ?, 
tougenite Housewife Chenango Fork, N.Y. Us JA. 


13. FATHER'S NAME 
George Davis 


14. MOTHER'S MAIDEN NAME 


Mary La Mont 


ile poges lan 


TS. WAS DECEASED EVER INU.S ARMED FORCES? Te. SOCIAL SECURITY NO. 
(Yes, no, orunknown) |{Hf yes give wor or dates of service} 


No 067-20-2592 


17. INFORMANT 


Mr Hubert Baird Boxl055\. White Marsh “q@ 


Address 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).} 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) COMgestive heart failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


dueTO arteriosclerotic cardiovascular disease 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse DUE TO 
last. @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


deoth resulted Noturol couses KJ, Accidepr_], 


| PERFORMED? 
& YES no 
2 |5 
<= J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& } PRIMARY LJ or CONTRIBUTING CJ 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
2 Hour o.m, While Not While factory, street, office bldg, etc.) 
= p.m. 19 otwork LJ otwork LC) 


21. { certify thot | took chorge of the remains described obove, held on Autopsy [XJ, Inspection [_], inquiry [_], and in my opinion 


Suicide 1], 


Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [[] 


Health or its designoted agent, prior ta buriol, cremotion, or removol, and in ony event within 72 hours after death. 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medico! Exominer's Off 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. 


‘24. FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


Baad 


pring YL) up. ASSISTANT MEDICAL EXAMINER 3] Aa: DATE SEMED) 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_} 4-23-66 
- NAME (Type) Rudiger Breitenecker, M.D Address (Street, city, town, or county) 
%o. BURIAL, CREMATION, 236. DATE THEREOF Tc. NAME OF CENATERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
RMVB] |b 27-1966 | Sylvan fawn Cemetery Greene N.Y. 


‘25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MAY 2 1966 | PCConleg Yung 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 04792 CERTIFICATE OF DEATH =. 04792 


Ss 
= 


£ _%2 
3 seZ 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 fou a. COUNTY BALTIMORE ii a. STATE b. COUNTY 
o =a RYLAND MARYLAND 
a 
Ss 233 bcny nr TOWN {if autside carparate ue © LENGTH OF STAY IN Ib © CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
a =~sy FOR nearest town! h ; 
£ p25 ROWARD DAYS BALTIMORE j 
ea caaale td 
a a5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. “TY 6. 15 RESIDENCE 
a ON A FARM? 
© Ege27 | VETERANS ADMINISTRATION HOSPITAL 2405 BARCLAY STREET ves [] No 
= 35 2 a CP First Middle Lost ] 4 DATE Month Day Year 
= 3a , F 
oe (Type or print) LLOYD eas BANKS DEATH 
$ Fe 2 S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (Ea 8. DATE OF BIRTH 9% ce {veers 
last birthday 
eas MALE NEGRO wiooweo [] pworced []] 10 15 02 ¥e 
o 
o Se Ps 10a. USUAL OCCUPATION ere kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ea during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
2 2 BALTIMORE, MARYTAND U.S.A. 
2 13. FATHER'S NAME 14, POuERS AIDEN NAME 
= S ‘ 
5 SEs LLOYD BANKS Ll 
s i Ca 
= FE 
ae ie ~~ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 B= 5 A egagapr onknown) (IF yes ee 212 12 6 
7. Psieae =; 50 
o 
Z 4 =s 18. CAUSE OF DEATH (Enter only ane cause per tine far (a), {b}, and (¢).) ini Ce 
Ee Dia PART |. DEATH WAS CAUSED BY: SI 
3 = — , 9» MMEDIATE CAUSE (a) CIRRHOSIS OF LIVER 
Sees Saas / DUE 10 
i Canditians, if ony, which gave (b) LOBAR PNEUMONIA 
Sy rise 1a immediate cause (a), DUE To 


stating the underlying cause 


rth (PULMONARY EDEMA 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. ae may 
Fad ———,—) Waka 

a ves no 1] 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part I! of item 18.) 
8 | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 
£ Hour a.m. While Nat While factory, street, affice bldg., etc.) 


at wark at wark 


21. | certify that %) (this haspital) attended the deceased hegre 8 66, ta_Apr. 30, 19_66 that ¥) (we) lost 
i p QO, _19__66 and that death accurr Ge p.m, fram causes and an the date stated abave. 


ATTENDING MED, STAFF 2 aE pa 
play 4 MD. _ PHYS. pieecror CI ms CX 5/3/66 
| Hie. PHYSICIANS 3 7 Td. ADDRESS 
Naie(ie) HAROON M. GAZI, M. De ro 
Bo. BURIAL, CREMATION, | 23b. DATE THERCOF Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


shauld be fled with the State Dept. of Health priar to burial, 


RE ,__MARY LAND 
5b. FEpIPRARS 9 Haney 


I gd 


J-6-6 ¢ BALTIMORE NATIONA BA: 


ELROY 0. WILSON 


e OETA (Specify) 


DL 
24, FUNERAL DIRECTOR 


e< 
85 
=> 
rs 
ms 

bac 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Le « 
04793 ston 2 sGERTIEICATE OF DEATH _ 04°76 13 


=—-s 


=e 
3 228 SP gta OF DEATH i USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis) 
Cee OAS! cy root a. STATE b. COUNTY CeerL 
5 27s WTIMoORE MARYLAND M pp. 
S od g co] b. CITY OR TOWN (if outside cor; orate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RJ : 
es Efe write RURAL and give nearest town) & oh oe . 
a tS 2. G Days. Conowingo at 
= 3 ou d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 8. atc: 
+ sam 7) 
S Ese") G30% Kepwoor Ave. £ ves] wo DY 
= 285 3. NAME DE | First tye, Last 4 DATE Month Day Year 
22. 
~ ESE aps.onieat) Marian wi" J Baon ister beat ANP RAL 2 196 
ees 5. SEX 6. CDLOR DR RACE | 7. MARRIED [(Y NEVER MARRIED [_] | & ee OF BIRTH 9. nee jayear Waa me IF UND 
= jonths | Day jours in. 
8 Bee Tae wipoweD [7] pivorceo-]| SEPT 10,121¢ if | e | 
~wS 10a. USUAL DCCUPATIDN (Givekind of work done| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 during mast of working life, even If retired) INDUST! "4 Cc ti ve he COUNTRY? 
oa Qe eusiw IPE. ea ale a OSA, 
<2 13. FATHER'S NAME VE MOTHER’S MAIDEN NAME 
ao = 
=e Liewlh-yp. Raorwer Evror:  TAyrce. 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. iw Address 
r=) (Yes, no, of unkown) | (IFyes give war or dates of service) ° 
Bs - gH 
28 215-07 st. Bapvistre Sx. Conmw eo MND. 
ps 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).1 SS anmrbeatit 
2 PART I. DEATH WAS CAUSED BY: ‘ a5 e 
s5 _ IMMEDIATE CAUSE (a) Carveine m oo is tan tCuerng 
| 71x DUE TD & ‘ : ' Sa = 
Conditions, if any, which (0) Arr e 1 Ge dl we SRE UA Cita 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 


PERFORMED? 


yes [] no Ey 


20a, ACCIDENT WAS UNDERLYING cr 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 11 of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work (B at work 


21. | certify that (I) (his-hospitel) attended the deceased from 1S _, woke, to. nck 419 ble, that (1) (we) last 
saw the deceased alive on — di ble and that death occurred aLlo2AM, from the causes . on the date stated above. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


2a, ees DATE aNfo 
M wehcd: A ey ee aoe wp. PHYS binecror C] pve ~ Fal a be. ais 
Ze. PHYSICIAN'S 22d. seit 
/|__o? Maem & “TS GewnD wh e€ Cue al ome Masih ene 
23a. BURIAL, CREMATION,| 230. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


| NAME DF CEMETERY OR CREMATORY P LOCATIDN “S town or - Rate) 
REMOVAL (Specify) 


a st DoFins tem, R 
Bs FUNERAL Df ‘ADDRESS Arf RY By REGISTRAR 1S hte > a i; ra 
u tee 


me. Pisce Sen, Mp. —_|osAPR 7’ 19661 


VR AIS (4) af 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G4 CERTIFICATE OF DEATH t 


bon papers. Pages | and 2 


eeeabiletcly filled in by the funera 


by the aa physician a 
transit permit. Then please rémaye’ car! 


The law requires that the death certificate be executed within 24 hours after death. 
igned 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
e 3 shauld be detached far use as the bu 


filed with the State Dept. of Health priar to burial, cremation, ar remaval, andin any event, within 72 hours after death? 


a! 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, p 


gs 
85 
Ee 
=a 
cs 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
a. COUNTY BALTIMORE iti a. STATE MD. b. COUNTY BALTO 
NI 
b. CITY DRTEWN tf outside corporate oe c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write o 4 ne wn) 
DOWNE LANSDOWNE 


STREET ADDRESS “el 


d. NAME OF wens OR INSTITUTION (If not in hospitol, give street oddress) ant Wits 


21227 2018 SULPHUR SPRING RD, 2018 SULPHUR_SPRING_ROAD ves] ho 
3. ane OF First Middle Lost 4. DATE Month Doy Year 
ean) EX PAUL L, BAYER, SR. Ba 4/2/66 p 
6. COLOR OR RACE 7. MARRIED e4 NEVER MARRIED fal B. DATE OF BIRTH 9. AGE tpyeers el i tak eeu TA HRS. 
WHITE wioowen [] vivorco [2-5-1900 66" D are ee ele 
100. USUAL OCCUPATION ere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
during "OAR MAN. even if retired) IHDURIRY) RAILROAD HUNGARY U Soa? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JACOB BAYER ELIZABETH-- --- 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, or unknown) |(If yes give wor or dates of service| 


T6, SOCIAL SECURITY NO. | 17. INFORMANT Address 
p16-07-8041 RS. MYRTLE A BAYER, 2018 SULPHUR SPRING RD 


ia BETWEEN 
1 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond cet 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


f | DUE TO 
feraarentichvaetitanys ®) ee) ae 
rise to immediote couse (0), DUE TO 
stoting the underlying couse cause 
TIONS a TO DEATH BUT NOT ee TO THE TERMINAL DISEASE "Gsowchebe “0. IN PART Plone V9. ny 
5 yves[_] No ( 


lst 
i B 5 ae HOW INJURY OCCURRED. (Ctcnclele noture af injury in Port | or Part Lenshionte of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
jour o.m. 
p.m. 


21. | certify tht (1) (thé 
saw the deceased alive an 
a. SIGNATURE 


20d. INJURY OCCURRED 


While Nat While 
at work ot work 


‘20e. PLACE OF INJURY (Home, form, 20f. {City or fawn) (County) {Stote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


id fram. 
19. , and tha 


19@G, that (1) (we) last 
Yauses and on the date stated abave. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
PHYS. pirecror C) pays. CI 


22d. ADDRESS 
1264 FRANCIS AVENUE 21228 


7c, PHYSICIAN'S 


NAME(Type) A BRADLEY DAUGHARTHY 


7o. BURIAL, CREMATION, | 23b. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
a BU REAM (Grecty) 4-5-66 NEW CATHEDRAL CEMEEERY BALTIMORE MARYLAND 


2Sb. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR 
HUBBARD FUNERAL PUBBARD FUNERAL HOME, 4107K WILKENS AVENUE #29 |i 4107K WILKENS AVENUE #29 APR 


oy | 


4 


f 


that the death certifleate be executed within 24 hours after death. 
ficate has been signed by the attend 


| or attending physician. 


The faw requires 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


papers. Pages 1 and 2 


pletely filled in by the funeral 
hin 72 hours after de. 


lease remove carbon 
and in any event, wit! 


sician and com| 


rae 


or removal 


transit permit. 
cremation, 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ya eG 


) 04795 CERTIFICATE OF DEATH 04795 


b. CITY OR TOWN (if outside cor; seita limits, 


1. PLACE pre aes 3) 


a. COUNT 
Bal aktimore MARYLAND 


¢. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissfon) 
a, STATE b. COUNTY 


z, tl i} al 
Sarita RU ” hy kD re torn c. CITY OR TOWN (If outgide corporate limits, write RURAL and give pester town) 


's) || d. STREET ADDRESS r @. 1S RESIDENCE 


CHO3 1) nee 


lacus oN Te 1 SUT (lf not In "ii hveat treet add 


3. NAME DF First heen Bu 4. DATE Month Day Year 
DECEASED OF . 
(Type or print) Eu la Ht - Beard. | DEATH Lg 19 6¢ 


5. SEX | 6. COLOR OR RAGE | 7, married [] N ER gietae| 8. DATE OF BIRTH 3. AGE ie 18 


5 IF UNDER 1 YEAR |IF UNDER 24 HRS. 
tai Months | Days | Hours | Min. 
= Car WIDOWED gree Nov. 2 Ff 904\ éx hae | 

1s, USUAL OGCUPATION (ave kind af work one] T0b. KIND OF BUSINESS OR TE BIRTHPLAGE (County & Slat eC. eo) 


SA 


12, CITIZEN OF WHAT 
during ” Heusu even If Pe Von , , x , COUNTRY? 
144. M foo MAIDEN ae” 


13. FATHER'S NAME 
' as hurd | Hind 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURI ? iT 
(Yes, NO ees Ses SEER DS [INEORERA 64,03 clk Pspirne Road 
Mr. Marvin Beard Baltimore 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pee a OD 


IMMEDIATE CAUSE (a). 


4 DUE To ly : c 
Conditions, If any, which 0) Ovarcan iP é Ow lant 
gave rise to Immediate DUE To 
Cause (a), stating the tz AL ta 
underlying cause last. (©) Metad 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ae AUTOPSY 
FORMED? 


YES ‘al no [] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTH! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While ost While factory, street, office bidg., etc.) 


p.m. 19 at work at work (ai) 
21. | certlfy that (I) (this hospital) attended the decegsed from_/A aad. we, 19_GG Mpa TZ. 19@Z, that (I) (we) last 
saw the deceased alive on. 19. and that death occurred at 1:4, from'the causes and on the date stated above. 
22a. SIGNATURE ‘oe DATE, SIGNED 
di b kad RAs Pave NS 7] Blntctor C1 pave, 4 LTE / VEO) 
220. PHYSICIAN'S 


| iO Ree DE DES ALtAW THA, ‘CBM 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


bf (Spec) A 4/15/1966 Hardinsburg, Kentucky 


23a, BURIAL, CREMATION,| 23D. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY t LOCATION (City, town or county) (State) 
24, ORB DIRECTOR REST, Re. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wm J. Cr OF Te ESS ase DATE APR 15 1966 yeild 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


| ar attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


Page 4 may be retained by the ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


at 


M)Iz_ 04796 CERTIFICATE OF DEATH 5 "94796 
LS & 
ae ee 
oe |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
Bore 0 COUNTY BATT IMORE im o. STATE ‘LAND b. COUNTBALTIMORE 
27s |ARYLAND 
Gs So b. cy OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY GR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
aes FORT HOWARD 31_DAYS REISTERSTOWN 
A ° / 
oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress a, STREET ADDRESS @. 15 RESIDENCE 
aN : ON A FARM? 
a Y 
#2es VETERANS ADMINISTRATION HOSPITAL 16 HANOVER ROAD ves L) no Ki] 
= es EL, MANE First Middle Lost 4. RAG Month Doy Yeor 
35 (Type or print) GEORGE EDWARD BELIZ DEATH APRIL eal » 6 
ea ) |S. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDERT YEAR JT 
ae MALE WHITE wows [] __oworcto (]] 12/4/91 ae ees 
wEE ys. 
se é Pete PON eae ae of wo done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aud ef WHAT 
ids c= luting most of working file, even if retire NI 
S22 (PAINTER CONSTRUCTION REISTERSTOWN, MARYIAND | {'8.A. 
oie 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£o> 
aos LEWIS BELTZ MARGARET HELWIG 
oe E 
se TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ce 5 (Yes, no, or unknown) ie war or dotes of service] 
2 Eo ng 19 01 3970 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ots 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Eee PART |. DEATH WAS CAUSED BY: HEART & DEATH 
53s ; IMMEDIATE CAUSE (0) 
aa DUE TO 


21. | certify that (B(this haspital) attended the deceased fram cI7OO RY ef — tL LOO, 19__, that Hl) (we) last 
saw the deceased alive an. 4 19____, and that death accurred a LOD, fram causes and an the date stated abave. 


‘To. SIGNATURE 


s Conditions, if ony, which gove b) ARTERIOSCLEROTIC HEART DISEASE 

oe tise to immediote couse (0), ouE 

re stoting the underlying couse g 

= iat. as ee g 

S = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. le? 
o r=} eS ee 

3 z ves] No &] 
5 © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Bo & | OR CONTRIBUTING CJ CAUSE OF DEATH 

2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 206. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Grote) 
o a Jour o.m. While Not While foctory, street, office bldg., etc.) 

“Z ~ p.m, 9 otwork CL) otwork Cl 

2 

cis 

3 

i= 

= 

5 

- 

o 


7b. DATE SIGNED 
ATTENDING NED, STAFF 
pays. C)_onrecror Cavs. of i/ 21/66 


Canto. 


hauld be filed with the State Dept. of Health prior to burial 


< 
> 
=a 
= 4S 
S5 


Se ! 2c. PHYSICIAN'S 22d. ADDRESS 

e NAME (Type) RAUL CASTRO, M. D. VAH FORT HOWARD, MARYLAND 

= Bo. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3 RoR” = | 4/25/66 EVERGREEN MEMORIAL CEMETERY FINKSBURG, LAND 


250, RECD BY REGISTRAR 
p R j fe 


‘25b. REGISTRAR’S SIGNATURE 


(hala, ug 
f V4 


24. FUNERAL DIRECTOR (ROU NERAL HOME 
REISTURSTOWS, MAR 


ye 
3 


led in by the funeral 


rs. Pages 1 and 2 sho 


hours after death. 


ding physician and completely 


transit permit. Then please remove carbo, 


icate has been signed by the atten 


director, page 3 should be detached for use as the burial. 


tal or attending physician. 
be filed with the State Dept. of Health prior to burial 


After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospits 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


a 


I, cremation, or removal, and in any event, wi 


w= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04797 CERTIFICATE OF DEATH 94797 


3. NAME OF First ~ Middle 


a PLACE OF DERTH 2. USUAL RESIDENCE (Whore deceesed lived, if inslitution: Residence before edmission) 
. a. STAT b. COUNTY 
TT MORE 4 MARYLAND _ MARY LAND / 
Ec F re in cnelisconareotinie | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
“ae kal one neerest town] | BALTIMORE . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 7 oF. IS RESIDENCE 


_ 6757 TOWNBROOK DRIVE APT E 6757 TOWNBROOK DRIVE APT E ves] 6B 


2 DATE “Month Yeer 


oe ee Ben DER tem fovi( 5 _ eb 


6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [| & DATE OF bietH ce & fn ae IF UNDER T 
MALE | WHTTE saoows PARA RARE Re C] 9/15/1904 ial S| 


We, USUAL OCCUPATION (Give Hod oh work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li! : 


$ 


e PROPRIETOR. _|_ PACKAGE LIQUORS BALTIMORE, MARYLAND USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
UNKNOWN UNKNOWN 
ae rere Ge acti EU 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address a fm de) 5 eel 
oe | es! MRS. SONDRA _MYE MYERS 9018 9018 ALLENSWOOD_ RD 
18. CAUSE OF DEATH [inter only one ceuse per line for (e), (b}, end (c).) ac INTERVAL BETWEEN 
ag eATiudsiareause i) be yi 0 sUorotec Condioy Ase leaf Digeare Nlore 
le DUE TO 
Conditions, if eny, which (by 7 2 _ a 


gave rise to immediete couse 
fe), steting the underlying 
couse lest, {e) 


DUE TO 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)! 19. WAS AUTOPSY 
= 
YES No 

3 135 ess 
# ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
E ] OP CONTRIBUTING [-] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, ferm, | 20f. (City or town) (County) ~_ (Stete) 
2 ares ceie While __ Not While fectory, street, office bldg., ae ' 
3 eS 19 et work [ ] et work [_] 

2. 1 certify that (I) (thisshespitat) pet the deceased from.......J. J. eee he S05 4500 Aoial ssscossnnpy 19-loks that (I) (we) last 


saw the de sores alive on.. cls ., and that death ines ae AM, from the causes and on the date stated above. 
ceapacne ee : ATTENDING STAI 2b. SIGNED 
te ae eed RAY Si [Ae ditcron oars, Regiek Tilo b 


7 Name Ces) SHELDON GOLDCEIER ee we cee 


aoe ey rae oo o | 4/7 7/66 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION {City, town or county} 


BALTIMORE, MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE 


DRESS 
SOL LEVINSON # BROS, 1wc, 6010 RETSTERSTOWN RD 


e 25e. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
vsAPR 7 19 fo = 


MARYLAND STATE DEPARTMENT OF HEALTH 
GER F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
G 


=" 


iL 

(3 J CERTIFICATE OF DEATH ) a 24s 

Sy 1. PLACE DF DEATH i institutlon: Resi 
= 3. COUNTY ‘enti ue x c 2. SIRT Oe (Where deceased a ee Reside! admission) 

2 MARYLAND 
3s b. CITY DR TDWN (if outside par poraye limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ¢ write RURALand give nearest town) fi , 

2 Taursone a Lyng g 
an d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stregt address) || d. STREET AODRESS ®. IS RESIDENCE 
af 3 . M A ON A FARM? 
Se une _U. B/OS Maen Are | weti we 
aS 3. NAME DF First 
5 = be rs Middte WS 4, pele D, Day Year 
yd (Type or print) DEATH (PR /, ‘L. AD 166 
ee 5. SEX 6. COLOR OR RACE | 7, marrieD AGE (in years ois IYER (OL 
r=) nths | Da} jours In. 
& 3 # F WIDOWED | - (o} Gu yrs. 4 a 4 
mS 10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR yom BIRT: me (Cou v& Stile, W7; cout 12. pa oe WHAT 
2 during mgs} of working Ijfe, even If retired) INDUSTRY 
a. 
= i ee R’SMMAIDEN NAME 
ze bone ay ot ae 
=e 
Es 
Sead 15. WAS DECEASED EVER IN U.S. ARMED FDRCES, 16. SOCIAL SECURITY NO. } 17. han ll ress 
€5 (Yes, no, of unkown) eum e) B £ 5 CY, 
= TIE WT ORT 
2s 
os 18. CAUSE OF DEATH {Enter only one cause per line for (2), (b), and (c).7 INTERVAL BETWEEN 
2 x ONSET AND DEATH 
eo pany |. DEATH WAS CAUSED BY: a 
a 3S _ IMMEDIATE CAUSE (a). | ——__________. 
aid ; : DUE TO ey) 
Cenditions, If any, which (). 5 OS 


gave rise to Immediate 


cause (a), stating the ( DUE TO e 
underlying cause last. (0) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT¥G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. Gale ite! 


factory, street, office bidg., etc.) 


5 
= 
é : Yes] No 
© {& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part If of Item 18.) 
§} | OR CONTRIBUTING [] CAUSE DF DI 
© | (IF EITHER, NDT! IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fi 
= 


Hour a.m. | While — Not White 
mM. 19 at work at work 
21, | certify that (I) (this hospital) attended the deceased fro that (I) (we) last 
saw the deceased alive pn. = 1964, and that death pccurred at4244M, from the causes and on the date stated above. 
22a. SIGNATUR Db. rere DATE SIGNED 
Wj eeded B_ hennLisaos. $R8°"° 0 iron OBE 4-40-66 


[mines Meece Des O. ALCAn tA ey BaMC, Jowt, ME 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bu 


23a. sei sei | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a (State) 
|. Lo-6 6 ee a leewiaef. a Br. | Ciew nite CovKty, Pop. 
ey Fi Beg SIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S rORRTIRE 
vr ats (4) ZeR ice Foreryac Hse, TIALTO-; APRS 1966 : 
2M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


d within 24 hours after death. 


ificate be e 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


fry. pletely filled in by the funeral = 


lo 


Pages 1 a 


carbon papers. 


hysician' 


ing p 


-transit permit. Then please re 


led with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bur 


should be fi 


VR AIS (4) 6 


20M 


1/65 ° 


MARYLAND STATE DEPARTMENT OF HEALTH 
raz Wass STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH n4799 
1. AE oa DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: a, STATE b. COUNTY 
Baltimore MARYLAND Meryland 
write RURAL and gl ares! 


b. CITY OR TOWN (If outs) corporate. limits, c, LENGTH OF STAY iN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 oes Baltimore 21236 / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS 8. ee diat 


, cremation, or removal, and in any event, within 72 hours after 


St. Joseph Hospital 205 lyndale Avenue ves(_] nol] 
3. la First Middle Last 4, Pare Month Day Year 
(Type or print) Margaret M. Betz DEATH April 19,1966 39 
5. SEX 6. COLOR OR RACE |7, MarRieD [-] NEVER MARRIED[] | ®- DATE OF BIRTH 3. RGE (in years [TFUNDER 1 YEAR|IF UNDER 24 RS. 
= 7e ie ee Months | Days | Hours | Min. 
Female White wiboweD [] Divorceo[}| 1-1-88 
10a, USUAL OCCUPATION (Give kind of work done | TOD. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign on 72, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Homemaker Own home Baltimore, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘ ? Mc Combs Don't know 
RNAS DECEASED EVERINU'S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
}, OF UNKOWN, yes give war or dates of service, 
No 17-52-8750 |Ralph Betz, 715 Elmwood Road. 21206 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Eee 
PART I. TH WA‘ é s ,2 
1 EAT MEDIATE CAUSE. (a) Congestive Heart Failure 
“eX DUE To 
Conditions, If any, which 0) Ddaabetes Mellitus 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) ertension 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) {19. dese Plc 
s Yes] NO 
= 
= PGCE OUINGS Coa F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I! of Item 18.) 
3 (iF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While coNet While factory, street, office bldg., etc.) 
a 
= ie at workl_] at work [] 
21. certify that (I) (this hospital) attended the deceased from vi bs 19.2, that (1) (we) tast 


saw the deceased alive on__April 19, 19 66, and that death occurred what fron the causes and on the date stated above. 


22a |GNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 2 
y. $3 Chin mo. PAYS NS] Bintcror C] pave. | April 19,1966 
Zac. PHYSICIAN'S 22d. ADDRESS 
| mal Alphonso Y.S. Rhee 7620 York Road 21204 
Za. eaionioeis"| Zab, DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Soecify) . 
Burial Baltimore, Md. 


24. FUNERAL OIRECTOR ‘ADDRESS 
Ullrich Funeral Home 4210 Belair Road. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


fehorleg Node. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04800 : CERTIFICATE OF DEATH 0480 


3 


S sz. 

5 = 2 = = 

eee “| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacassed livad, If inslitution: Residance befora admissjén) 
nee a. COUNTY P a. STATE. b. COUNTY 

5 eng Baltimore MARYLAND zz 

2 =5 3 b. CITY OR TOWN (if outsida corporata limits, |e LENGTH >? STAYIN Ib | c. TES) OR TOWN (If outsida corporata limits, write RURAL and give neares! lown) 

= geo writa RURAL and giva naarest town) 

N _ 2 aT Sad 

c oe Towson | 1Q_yrSs ____ Baltimore "4 

: 8s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraet address) d. STREET ADDRESS . 1S RESIDENCE 
& ree ON A FARM? 
“ 3 |_._ Stella Maris Hospice . 3711 Erdman Avenue yes [] No Gy 
4 = VAME OF First Middle Lat Day “Yeer 

Ss re DECEASED | 

3 iT; int) 7 a 

3 £ (yeecrpin sRapheel (Ratfaele). ol Biancaniello ki i ie 1966 

® eS 3. SEX 6, COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yaors [IF UNDERT YEAR| IF UNDER 24 HRS. 
3 fast birthday) |"Months| Days | Hours | Min. 
. M W WIDOWEDS 5+ DIVORCED [_] 41/1881 8) y- | 

8 Toa, USUAL OCCUPATION (Give kind of work —[ 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ze dona during most of working life, even if retirad) 


| : 
Foreman | _United States 
13, FATHER'S NAME > Ti ea) 145 ote on NAME m7 


Generoso Biancaniello Carmela Contino 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: 7. INFORMANT Address ™ 
(Yas, no, of unkown) | (Ifyasgivawarordalasofserv 


UNE own 
18. CAUSE OF DEATH [Enter only ona cause pe Pp 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) 


4 L/ DUE TO 


Conditions, # any, which (o)_ 
gava risa to immadiata cousa 


16. SOCIAL SECURITY NO.) 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certi 


| or attending physician. 
After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


{a), stating tha undarlying DUE TO 
cause last. ic) =F seal 
z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
fe, 5 ves [] no [gq 
S$ — — = — — —_— — 
ps = | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar naiura of injury in Part I or Pert Il of item 1B.) 
& © & | OR CONTRIBUTING (CAUSE OF DEATH 
ae B | F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 5S | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, ei 201. (City er town) ~ (County) 
Zp rt Hour a.m. While Not Whila factory, streel, offica bldg., atc.) 
pe st z ie 1” work [7] al work 
a 
Hs . 1 certify that (I) (this hospi ck attended the deceased from that (I) (we) last 
HE 
g saw the deceased alive on.. ral 16 ay and that sient occured af. yrs from the ses and on the date stated above, 
i RI =, 276, sDATE 
4 pa aad | artenoine MED. TAFE SIGNED 
RES a A ; Mb, | PHYS. (1 __ pirector PHYS. teal 
le ea 22. Ripe i " a “he 22d, ADDRESS y, 
m4 NAME (Type F : 
Be bl Dr. Robe J, Mahon _. 20h E.. Joppa aoe pa 
6.25 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 33d, LOCATION (Cily, town or county] (Stata) 
i's VAL [Syacity) il 2 6 Baltimore, Maryland 
020 April 20,1966 Holy Redeemer Cemetery , y : 
i "5 SIGN, rE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
was [} [AM BSSEESSES Wewson 1050 voHERoad ; 
15M 9/60 Towson, eee 21204 ofPR_9 9 {9 


gnd 2 


Pages | 


tely filled in by the funeral 


bon popers. 


b 


ar 


The low requires that the death certificote be executed within 24 hours ofter death. 
mit. Then pleose re 


After this certificote has been signed by the attending physicion ai 


should be fied with the State Dept. of Health prior to burial, cremotion, or removol, and in any event, within 72 hours oftg 


Poge 4 moy be retoined by the hospital or attending physician. 
directar, page 3 shauld be detached for use as the burial-tronsit peri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


85 
=e 
2a 
&S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


048014 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 


a. COUNTY vos 
£ Lethe, MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if rage Residence before admissian) 


0. STATE. NTY 
Bed eo Te a 
c. CITY OR.TOWN (If outside carparate limits, write RURAL and give nearest tawn)} 


b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN 1b 
yestte RURAL and give nearest town) 
a __~d-0_+-2. alti -f 
@. NAME OF HOSPITAL OR INSTITUTION, (If nat in hospital, give street address) © STREET ADDRESS , Ce ey RESID 
ge, , ON A FARM? 
FS Aten Y, GF3 late - ves [) v0 fl 
3 WARE OF First Middle Tt 4, DATE Manth Doy Year 
ro OF G 
ype ar print) COLL AZ ea DEATH 20 Nee 
5, SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [5Q)] 8. DATEOF BIRTH AE (Pers | IF ROER Yn ETRDER FAS 
: a a D Min. 
> widowed [] pivorceo [| =70 tL, fi 18 &Y ca “ite eee icd Bed, d 
Ie! USUAL OCUPATION (Give Kn of work dane 0b. KIND OF BUSINESS OR TI BIRTHPLACE (Coypty & State, ar freign country] Th CITIZEN OF WHAT 
drging mast af working lite, even if retired) INDUSTRY > COUNTRY? 


LPF ta ta | 


f ADHER'S NAME 4 14. MOTHER'S MAIDEN NAME g 
Vy a eHli4/ 
1S. WAS RESEDA ain US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INPOR Sean P Address 
(Yes, na, ar unknawh) [(If yes give war ar dates af service] Le ap/ Wy, Le ie 
es et Ae A434 An EX 


1B. CAUSE OF DEATH (Enter anly ane cause per lige far (a), (b}, and if ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 A Ge ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (a} | MES 29 at Pot eB“) Tear Yara 
426 DUE TO ma) A Ne N 
Canditians, if any, which gave (b) fa A A A i ase Pet 
rise ta immediate cause (a}, D 7 
stating the underlying cause Met 
lost. oe. 3} 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} Vv. ee ee 
3 a ? 
S yvss(] oO] 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Past I! af item 1B.) 
Ee } OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, [ 20f. — (City ar tawn) (County) {State} 
2 Hour a.m. While Nat While a: street, affice bldg,, etc.) 
at work L} at wark 
otal waity that (I) (this a jal) attended the ; - fram an 19 react mle, that (I) (we) last 
saw the — alive i tes £4, and that d@ dgath ee at /0 of causes beeen an the date stated abave. 
22 22b. DA ani 
i (Py MULT STAFF 
Bam D1 Pays. e/Gc 
%. 2 es oe ADDRESS 


NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF ME OF i OR CREMATOR 23d. LOCATION (City or Town) (County) 


(Stat 
hie S Z 3 RAL AO “es Bid! 
24. FUNERAL DIRECTOR F ADORE | 50 go BR RIOIST FY 2S PREBIBARS PIONARTRE 
Loc 0) GRO, PO 
at Sal We 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


ol 


uted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


20M 


VR AIS \ 
1/65 


NIARTLAND O1AITE VEFARINEN!T UF HEALIT 
Av teyay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee C4802 CERTIFICATE OF DEATH 

= 

s= . face ea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

Be sc’ Baltimore eae tease Md. BrcoUNY Balto. 

= 3 b. CITY OR TOWN (if outside parporats, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

BE write RURAL and give nearest town) 

a Reisterstown Reisterstown P) 

4 s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ee eas 3 

=o ‘ 

=s 139 Westminster Road 139 Westminster Road ves] no] 

a5 3. NAME DF First 

a 8 DECEASED irsl Middle Last 4. pare Month Day Year 

a8 (Type or print) George Boerner bead == April 29, 19 66 

Se 5. SEX 6. COLOR OR RACE | 7. MARRIED ({] NEVER MARRIED[]| 8. DATE OF BIRTH 9 AGE in nou FUNDER YEAR IF UNDER 24 HRS, 
lay) | Months | Di H Mii 

= Male White | wiooweo[] _pivorceof]|Feb. 5, 1887 (é pal ne eae 


1a. USUAL OCCUPATIDN (Clve kind of work done| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign ans) 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Farmer Carroll Co. Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Boerner Mary Stumpf 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 
No 220-16~1029 |Mrs. Ada A. Boerner Reisterstown, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] AN ETE Baa 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) foe mai WARY EDeEmAR 


a DUE TO 

Cenditions, If any, which CONGESTIVE Heer FAILURE / 240K, 
gave rise to Immediate 

cause (a), stating the si at) 


underlying cause last. {c). A RIERIOSCLEROTI/C Heke J >/ SEASE YRS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) 19. vate eaiblaye 


yes [] no al 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I1 of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DI 


(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not Whtle factory, street, office bidg., etc.) 


p.m, 1s at work at work 
21. I certify that (I) (this hospital) attended the deceased from. 5 , 1966, that (I) der last 
saw the deceased alive on 19.GG __, and that death occurred at.4_A.M, from the cases and on the date stated above. 


) 22a. SIGNATURE 22b. DASE SIGNE! 
ATTENDING MED. STAFF 
M.D. PHYS. ad pmrector L] pays. CJ) 


Sfeobel_| FATERTIW WV, 


208. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


22¢. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


23a. BURIAL ee 23b. DATE 23c. NAME DF CEMETERY OR CREMATDRY | 23d. LOCATIDN as ‘town or county) (State) 
pec 
Buria May 1, 1966| St. Pavl Cemetery Upperco, Md. 
2h, FUNERAL DIRECTOR ADDRESS 


J. F. Eline & Sons Reisterstown, Md. 


Sh ss eC Oa, A a 
25a. REC'D BY REGISTRAR | 25b. SIGNATURE 
au MAY 2 1966 Corday Noacge, 


cuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


I ar attending physician. 
Atter this certificate has been signed by the attending 


Page 4 may be retained by the hasp' 


TO FUNERAL DIRECTOR: 
Pp 


— 
a) 


mpletely filled in by the funeral 


BS 


physiciar 


ES 


ges 1 and 


Pa 
|, and in any event, within 72 hours after dea 


lease remave carban papers. 


en p 


3 shauld be detached far use as the burial-transit permit. Th 


fl 


director, 


id with the State Dept. af Health priar ta burial, cremation, ar remaval 


e 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« 
04803 CERTIFICATE OF DEATH A 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY * o. STATE b. COUNTY i“ 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
write RYRAL pid. give nearest town) Ne, IFE. Glencoe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @, IS RESIDENCE 
ON_A FARM? 


Grewcoe, Maryeeavn ovencee, Mpeycany | ws 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
PECEASED, © CHARLES GRAYSON BOSLEY of April 25, iy 66 


Mele 4. COLOR OR RACE 7. MARRIED a NEVER MARRIED [_}} B. DATE OF BIRTH 9. AGE te yeors IF UNDER | YEAR] IF UNDER 24 HRS. 
. ke Ao] Doys Min. 
White wiowed ([] pivorceD []|Sept, 23, 1890 | 7 
100. USUAL OCCUPATION (ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign or 12, CITIZEN OF WHAT 
during ee jee life, even if retired) INDUSTRY COUNTRY 2 
abor Maryland WsSeA. 
13. FATHER'S NAME, 14, MOTHER'S MAIDEN NAME 
William Raymond Bosley Martha e, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Reg necunirown fit yes give war or dotes of service 9 & O75 79 Mary E. Bosley, Same as # 2 


18. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


), (b), 0 
ONSET AND DEATH 


(0) 


mir 


i ship DUE TO 

Conditions, if any, which gave (b) 

fise to immediote couse (0), DUE TO 

stoting the underlying couse 

ost. () 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. LE 
= ves] No fb 
© | 200. ACCIDENT WAS UNDERLYING D. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP. hse OF ne Month, Doy, Yeor 20d. INJURY OCCURRED %e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While RS To foctory, street, office bldg., ete.) 

p.m. '9 otwork LJ] otwork 
21. V certify that (I) (this hospital) g bes the ae from. 6f2 2/65 19__, 0_¥/24ZE£ \9__, thot (I) (we) lost 
saw the deceased alive on 64£19___, and thot death accurred ot_2 7M, fram causés and on the date stated above. 
220. SIGNATURE 22b. DATE SIGNED 
ATTENDING STAFF 
+Y, tin mo. pe A bretcror CO pws 4Aarld 
‘2c. PHYSICIAN'S 22d. ADDRE: 
name (tee) 2 JZ. FF RN CR Kree /4 


Hapa phat A srsarmcnns (City or Town) (County) _ _(Stote) 
OuAL Sergi apr. 27, pik Bosley Cemetety Baltimore Co., Maryland 


24, FUNERAL DIRECTOR Yormomad 250. RECD BY REGISTRAR 25h. Ss gage 
im, Cook-Brooks Towson ta 4, Maryland IOGR|  PELianks. 


Serie G STATE DEPARTMENT OF HEALTH 


e.. is 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. | 


] Vite of STATISTICAL RESEARCH were ORS, aan WwW. PRESTON STREET, BALTIMORE, MARYLAND 21201 
em iL 3 ICAI 
FOR S 04804 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04804 
HEALTH i 1 PIACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: mle belore admission) 
= a. COUNT a. STAT b. COUNTY 
Sa Baltimore MARYLAND aryland Baltimore 
ee a b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib c CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
53 i= te wo eyneorest tawn) Hrs . és 
ir oe oe Ke herville * Timonium 
el eee 4, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) STREET ADDRESS © 1S RODE 
-~E Of ny * . ? 
3S en )| Ridgely & Eastridge 2004 York Road yes (_] No &) 
ae x SHRAEDE First Middle Last 4. DATE Month Doy Year 
OF 
go\ ee Typo i) DONALD E. _BOSLEY San 4 19-66 9 
(CS =e S. SEX 6. COLOR OR RACE | 7. MARRIED {—] NEVER MARRIED FOF) 8. OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR | IF UNDER 24 HRS. 
on fe ‘ last birthday) Min, 
2 Snr Male White wipoweo [] *  oivorceo []} Octlh,.-31-49 WB ys. 
ES =#s Moo, USUAL OCCUPATION [ove kin of work dane 0b. KIND OF BUSINESS OR 1. BIRTHPLACE (State ar fareign cauntry) 12 CITIZEN OF WHAT 
25 88 cp breed warking life, even if retired) INDUSTRY COUNTRY? 
EY z tudent Maryland 
=@2 p> 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 = oc 
ae 
&& op Charles Elwood Bosley Isabelle C, Thompson 
gH fos 15. WASDECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
: 6 E = (Wes, ngror unknown) (If yes give war ar dates af service] ©. C, Blwoed Bosley, Same as # 2 
oe 3 ° . 5 
£3 56 
= = S € 18. CAUSE OF OEATH (Enter anly ane cause per tine for {0}, {b), ond (c).) INTERVAL BETWEEN 
SB 85 Hi ye EEG i ) Multiple injuries of pelvis and extremities pa 
tars ¥/5 Y¥ OUE TO and second degree burns of face and legs, 
Saag Conditions, if any, which gove b) 
2@eo Be tise ta immediate cause (a), DUE To 
ca o g stoting the underlying cause 
Erg ae fast. ar SLR (9 
= o— eel 
$2 Bs zx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{o) Vi Was AUTOPSY 
~5 32 re] ——a : 
2-= eeodlz ves [] no [FH 
ey ea = | 20. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18) 
go ea ee Ee | PRIMARY @or CONTRIBUTING C1 A 
See 8 2 [S| custoroesn Driver of motorcycle into tar 
eaten & S [20.. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED. ] 20e. PLACE OF INJURY (Hame, farm, ] 208 (City or tawn) (County) (State) 
fee aur a.m. While Nat While factary, street, affice bldg., etc.) . a 
23 3 = oy 9 2 8: 9 1%6 | otwork lL) atwork Ly ah Baltimore, Md. 
a CY) a . ra 
4a. ses certi [) ‘agk charge ai e remains described a! ave, held an Autaps' Inspection N nquir' ' ond In my opinion 
25a 2 21. Leertify thot !toak charge of th - ibed abave, held an Autopsy Inspect Inquiry din my op 
,. APA . 
23 35 = death resulted from: — Notural causes [_], Accident. [3§, Suicide (_], Homicide O, oo manner [_] 
g352 3 CHIEF MEDICAL EXAMINER 
Sea ACTUAL 
ae oe SIGNATURE me ye wep. ASSISTANT MEDICAL ExAMINER [J 22: DATE eae 
ESse5 4 PEMNERS DEPUTY MEDICAL EXAMINER EJ 4-19-66 
2 = sz £ NAME (Type) Russell S, Fisher, M.D Address (Street, city, town, or county) 
s2Ea sg 230. BURIAL, CREMATION, 736. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Statey 
oS ee 1966 Dulaney Valley Baltimore Co,, Maryland 


f BuE PHY recy) ApE., 22, 


eA OEE 050 yous aa Wa, RECO BY REGISTRAR | 75b__REGDSTRAR'S SIGNATURE 
im. Cook-Brooks Towson ° oa 
> Roe OkORS AS8S1 ana oPR 29 196 Dar 


VR ATSME (5 
6M 1/66 


executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


ray nerd yss OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WIDOWED 


7. MARRIEO [—} NEVER MARRIED [_] | 8 DATE OF BIRTH 
i pivorcED {_] Jan. 28 1890 


9, AGE (In years 
it Praia 


Months | Days 


yrs. 


Hours | Min. 


= M CERTIFICATE OF DEATH N48G5 
SEs 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssiph) 
{ed a. COUNTY a, STATE > b, COU i 

ey i MARYLAND fiL. WBA CD , 

=e B. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3p ‘< write RURAL and give nearest town) fe Bs 
Es 26 Edgewoo i fet Se 
se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS o-'1S RESIDENCE 
Es. GO Dulaney—Towson Nursing Home,1]11 WestRd. ves} nol 
3s 3. NAME DF First Middle Last 4, DATE Month Day ‘Year 
3a DECEASED ae OF 

= (Type or print) Elsie D. Bosle DEATH 19 

So 5. SEX 6. COLOR OR RACE 

it 3 

3 

58 


IFUNDER oa | | 24HRS. 


Gh bas Rvork dove 1Db. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) 


, cremation, or removal, and in any event, within 72 hours after 


12. CITIZEN OF WHAT 
during most of working life , even If retired) . COUNTRY? 
a2 PvbzL1e S hhoaks i 
3 re 13. FATHER’S NAME is MOTHER'S MAIOEN NAME 
= 2 A 5 
2 2. Winfield Armstrong Laura Arthur 
6 2. T5. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIAL SECURITYNO. | 17. ee Address 
ee (Yes, no, or unkown) | (If yesgive war or dates of service) 
& EE % 2a COL inrwg —W ey eee FAY 
2 

© 2257 18. CAUSE DF DEATH [Enter only one ca pe for (a), (b), and (c). C INTERVAL BETWEEN 
eS | PART |. DEATH WAS CAUSED BY: rs yy 
S38 IMMEDIATE CAUSE (a), 
Bo 35" 4 
£ 

Ps hcks} LOO DUE TO 2 
gen 55 Conditions, If any, which AEA 3 Mto~ 
so Se gave rise to Immediate oe 
ge s22 cause (@), stating the ( OUE . 2 7 ) 
=e woe underlying cause last. FoidJ G (Zig Ce | Y CMD 
SEs oe & | Part ii. OTHER, NIFICANTSONDITI pene BUTNGTRELATED TO THE TERMINAL DIS ECONDITIONGIVENINPART 1(a) |19. fas AUTOPSY 

ow & i 
£5323 .|8 ves [1] _ 60 fa 
ZS eR= = | 20a, ACCIDENT WAS UNDERLYING, PL DESCRIBE HOW re ca ‘OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18) 
Ss §vs 6 | OR CONTRIBUTING 
S352. Bi) OE EVER, NOTIFY MEDICAL SHAMINER) —_—_—_— 
e288 % | 20c. TIME OF INJURY“ Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE DF INTURY Home, farm] 20F. (City or town) (County) (State) 
LS ~Se a jour_a. whl factory, street, office bidg., etc.) 
| 

ga £23 = Bl 19 at Sak fat ‘ark LI 
SE ze 21. U certify that (I) (shie-hespitat) attended the decpesed7trom UMA] Yo to CITA 192%, that ke 

— OS . 
ES siz saw the ecedsed alive on_C474z = fe and that death vecurred ajAp 2A Ht from fhe causes @nd on the date s above. 
=<fon: 22a. SIGNATURE/ 7 Bie ie D “/ 
[ES TENDING STAFF 
aS 23 ( é Ahk <p Ey tintetor [1 Pus. o| 
sees. / 22¢, PHYSICIAN'S = i ‘ADORESS 
Sess NAME (Type) yy 
Bt eos i 

ae zB 
28 mes 73a, BURIAL, CRENATION, 23b. DATE THEREOF 23e, NAME OF CEMETERY 1 Crate ee LOCATION pews town or eal (State 
et oh EMOVAL (Specify) Beit 5. th, 


IDDRESS 


~ Okpretly Stef) 


ae 


26a. 4 BY REGISTRAR 


oAPR 13 1966 


25b. Lbethrerg JeX "S. SIGNATURE 


24, FUNERAL OIRECTOR 
masin [| Waren Cee Gh 
15M 4-64 * =o =< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ys 


in any event, within 72 hours after deq 


an and completely filled in by the funeral 
e remove carbon papers. Pages 1 and 


-transit permit. TI 
|, cremation, or rem 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


director, 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
WISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MAR 


43806 CERTIFICATE OF DEATH Page 
1. PLACE DF DEATH m pre RESIDENCE (Where deveased Tied, if institutlon: Residence before admissjon) 
AgCC ON Ta a gual b. COUNTY 7 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Baltimore Baltimore 21224 ‘ i 
G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ee 
St. Josephs Hospital 133 N. Montford Ave. ves] nob 
3. NAME DF 
pe ll : <a ; Mists i eae 4. BRIE Month Day Year 
(Type or print) William KaLLIAN BOSSE DEATH April 17 19 66 
5. SEX 6. COLOR OR RACE |7, MARRIED] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS. 
‘ last birthday) (Months | Days | Hours | Min. 
male white WIDOWED [] DIVORCED [7] Th. 4 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINE: okt i . CITE 
during most of working ireseean if retired) INDUS’ SINESE OR i BIRTHPLACE Sep Lag i COUNTRYS ie 
retired carpenter Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HENRy Bosse Dora Freckenstenw 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 


(Yes, no, of unkown) ee war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: bal eh Ua iy 
IMMEDIATE CAUSE (a)___Congestive Heart Failure 
YA DUE TO 


Cenditlons, If any, which ) 
gave rise to Immediate 
cause (a), stating the OUE TD 


Chronic Pulmonary Disease 


underlying cause last. (©). 
3S PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ia Crea 
= oa 
s ves] ND fe] 
= 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part # or Part II of Item 18.) 
§§ | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Heer alm while, Ht vn factory, street, office bidg., etc.) 
= p.m. at work L] at work 

21. { certify that (I) (this hospital) attended the deceased from__2DT 2° 2°) 1900 to __ApEal P(g 00 | that (0) (we) last 


saw the deceased alive onApril 17 19 66 , and that death occurred att, fom the causes and on the date stated above. 
22a, a | 22b. DATE SIGNED 


Nadav. Su de Ss &. Mo. PRY SO] Bingcror C) Bas, Gl April, 17,1066 
22c. PHYSICIAN'S 22d. ADDRESS 
| Metis Nelson S. De La I | 7630 York Rd. Towson, Md. 21204 


23a, RONCPAC Eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town or county} (State) 
Borne |4+-20-14b6 | Gaevene Oe Fait Cem. ero, Mo. 


UNERAL DIAEGTOR ‘ADDRESS 2a, REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Nie Q LO YA Va3Y4 Kb poe ; | owe APR 20 1966 fees TG Ps 


JO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a? 


10a. USUAL OCCUPATION (Give kind of workdone 
during most of working life, even If retired) 


Homemaker 


‘TT. BIRTHPLACE (County & State, or foreign country) 
Baltimore, Maryland 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


 wWlohn Hogstman | Many Bush 
des See SED a ae TOE ARMED TORCEST 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
George & Richard Brockmeyer ___Aame. 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Myocardial infarction 


a 04807 CERTIFICATE OF DEATH 4807 
2 ie 1. PLACE OF DEATH 2: eae RESIDENCE (Where deceased lived, If institution: Residence before admissigh) 
ees ciueetS TATE b. COUNTY 
ee Baltimore wannano_|MaryLand 
‘S ol b. CITY OR TDWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
i 2 ite RURAL and give nearest town) 4 
5 : SBikhamsxe Baltimore 21214 3a vd 
2:54 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e. 1S RESIDENCE 
= [=* 
ay Ee St. Joseph Hospital 4314 Arabia Ave. ves(] nobd 
= 3 3. PE OE First Middle Last 4. OATE Month ay Year 
= G5 (Type or print) Catherine iG . Brockmeyer DEATH April 7, 19 66 
3 2 5. SEX 6. COLOR OR RACE |7, annie [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in yas peer aes iL. 
I jonths| Oays | Hours | Min. 
8 EE Female White WiooweD KF] _ivorceof-]| July 22, 1881 we | | 
3 2 
2 
8 
8 
a. 
S 
2 
is 


ransit permit. 


ed by the attending physician and completely filled in by the funeral 


Zo] OUE To 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the OUE TO 

underlying cause last. (c) 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) _|19. WAS AUTOPSY 
= Reed 
By ves [] NO 6x] 

oO = [Soa ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part or Part I of Item 18.) 

& | OR CONTRIBUTING (1) CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. White Not While factory, street, office bidg., etc.) 
S p.m. at work at work 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si; 


21. 4 certify that (!) (thié hospital) attended the eps from_April 7, , 19 je to_April 7, 19 that (1) (we) last 
saw the deceased alivé on/Apyetl. and that death occurred ee Pa, from the causes and on the date stated above. 
22a, SIGNATURE ~ lz DATE SIGNED 
CoOL mo, PV) Binector F) pus, (| April 7, 1966 
fi 22¢c. PHYSICIAN'S 22d. ADDRESS. 
ee oe, Bik uM. Gayoso, M.D. 7620 York Rd., Baltimore, Md. 21204 _ 
3 23a. BURIAL OREMATION, 23D. os pay a 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or Fg (State) 
ec * 

A burzat ld "i Kedeenen Cem. one, Md. 


24. FUNERAL OIRECTOR | 25a, REC'O BY REGISTRAR 


Leonard J. Ruck Ine PRN fe 3 Md. oAPR 12 1966 W ocma dye 


VR AIS (4) 
20m 1/65 


pletely filled in by the funerol 


move carbon papers. Pages | ond 2 
y event, within 72 hours ofter deotly 


ian ond com) 
e 


transit permit. Then pl 
or removol, 


|, cremation, 


The low requires that the death certificote be executed within 24 hours after death. 
cion. 


Poge 4 moy be retained by the hospital or ottending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use os the buriol- 


should be fied with the State Dept. of Health prior ta buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ba 
2 
=a 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ' 


4808 CERTIFICATE OF DEATH 04 8h = 


ess) 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0, STATE b. COUNTY be? 
Baltimore MARYLAND ‘land 4 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) 25 Da ; 
Fort Howard ys Baltimore 40:4 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS. @. sae 3 
Veterans Administration Hospital 1139 Ashburton Street ves (] no (XX 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED cr 
(Iype_ or print CHARLES EDWARD BROW ois APRIL 23 966 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED (_} | 8. DATE OF BIRTH 9. AGE im ge TF UNDER 24 HRS. 
t birth Month: D He Min. 
Male Colored winowEoX(X] pivorceD [] S/. 1b/ 93 PB ; fo se Maa 2" 
100. USUAL OCCUPATION (Give kindof ne done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
durin, it of waxking life, even if retired DUST! COUNTRY? 
Shapper Balto,Copper Works| Baltimore, Maryland U Sede 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James E, Brown Ida Quills 


i WAS bE vei U.S. ARMED Or heat 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
65,0, OF UNKNOWN, yes give wor or dotes of service! 
Yes WT 216~03-01-80| Clin.Records, VAH, Fort Howard, Maryland 


18. CAUSE OF DEATH {Enter only one cause per line for {0}, (b}, ond (c).) TSE BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) TORY FAILURE 


47S X DUE 0 
Conditions, if ony, which gove () PNEUMONIA 


tise to immediote couse (a), 


stating the underlying couse insite, 
(38 2% @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TS ea 
Ss are | 
= DIABETES MELLITUS ves] No %] 
= 200. ACCIDENT WAS UNDERLYING C) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., atc.) 
p.m. 19 ot work oO ot work ol 
21. I certify that (8 (this hospital) attended the deceased fram_March 29 | 1966 to_Apr: 1996, thot (we) last 
saw the deceased alive on. Apri l 23 19_66, and that death accurred at-7 15 $PMom causes and on the dote stated above. 
220. SIGNATURE me 22b. DATE SIGNED 
3 id, i) y4 ATTENDING MED. STAFF 
( MD. _ PHYS C1 _ikector pays. Jot 


Zc PHYSICIAN'S - 


22d. ADDRESS 
NAME(TES)  Demingo EB. | VA_HOSPITAL FORT HOWARD MARY LAND 
73o. BURIAL, CREMATION, 


23b., DATE THEREQF 23c., NAME OF CEMETERY OR 23d. LOCATION (Cityeor Town) (County) Htote! 
Nise ea VAG Bulb. ZEA S5O/ edie A 


“24; FUNERAL DIRECTOR ba? eau? 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Peel be doh Ve /F 0x2 Be ou BPR 2 6 1966 _fCHortea Jeg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


d within 24 hours after death. 


lease “ jove 


ed by the attending physici 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


mpletely filled in by the funeral 
carbon papers. Pages 1 and 


i 
it. Then pl 
or removal, and In any event, within 72 hours after de 


ransit permi 
cremation, 


d with the State Dept. of Health prior to burial 


director, 
should be file 


VR AIS (4) 


20M 


65 


e: 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


048049 CERTIFICATE OF DEATH if 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a, STATE b. COUNTY 
re MARYLAND Md. Balto. 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH GF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Reisterstown Reisterstown / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
302 Main Street ‘ sol ae 
302 Main Street yes] No 
3. beck Bete First Middle Lest 4. Be Month Day Year 
(Type or print) Elizabeth i Bruehl pet =April 10, 19 66 
5. SEX 6. COLOR OR RACE 9. AGE (In years | iF UNDER 1 YEAR |IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED[_] | 8 DATE OF BIRTH fast birthday) 
Female White WIDOWED f&] pivorceo[]| May 15, 1870 5 yrs. 


uate | one | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. Ht de a ee OR T1. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Housewife Balto. Co. Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Lochstampfor Elizabeth Croft 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 2 0245 
° 219-32- Miss. Beulah Bruehl Reisterstown, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] WTdcer ETDeAihG 
PART I. DEATH WAS CAUSED BY: P ] 
WMESIAE CMe) Utmonary Edema eee 
if Z| DUE TO e 7 
Conditions, If any, which m_Arteriosclerotic C.V. Disease |}_years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
FS PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. pune. aN eal 
= = = 
& ves{] NOT 
} = 20a. ACCIDENT WAS. eR Org 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
£ | OR CONTRIBUTING [] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour am. while rset while factory, street, office bidg., etc.) 
= p.m. 19 at work] at work es) 


21. | certify that (1) (this me patent? the dacs gased from Aw 19-29, to Apri 10 19.06, that () (we) tast 
saw the deceased alive o1 2S , and that death occurred at_QP 4M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
Ald MED. ae. 
‘ MD. f_binecror C1) pays. C)\l)-11-66 
22c. PHYSICIAN'S Be ADDRESS d oe 
| NAME (ype) Martin E., Strobel, M.D. 18 Main St. Reisterstown, Md. 
2a. BURIAL, GREWATION,| Zab. DATE THEREOF | 23c. NAME OF CEMETERY ON CREMATORY | 33d. LOCATION (City, town or county) (State) 
pt : 
a April 13,66 | Reisterstown Methodist Reisterstown, Md. 


24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


J. F. Eline & Sons Reisterstown, Md. PR 19 1966 


ae as cms 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
048310 CERTIFICATE OF DEATH reg. oir. Nol) 4.8 4 () 


BY 


fe 
Ey SF io Poa epee) Ze USUAL RESIDENCE (Where deceased, lived. If institution: Residence before admission) 
Eo ° 3. b. COUNTY 
pce Lrltimpee ise in MM "TP o/ ! 
te f a a 
Cy cc 8 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWNA|IF outside corparote limits, write RURAL and give nearest town) 
8 S RURAL opd give neprest town) 
3 52 4 ms he ako ! 
2 g d. NAME OF HOSPITAL {If not in hospital, give street Lae d. STREET ADDRESS e. 1S RESIDENCE 
cf a OR INSTITUT! lek. We ON A FAI 
east , 
gf oe Liber ty Aeichts ee Ace UZ. 
3 2 
= °° 3. NAME OF i Middl Lost 4, DATE Me af 
xt - DECEASED | Lone, zl oe jonth, Day ‘ear 
© 23 resserrer) NE Wve. bam Ayal _/3_ we 
& : 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO PX | 8. DATE OF BIRTH 9. AGE ieee ie BN TYEAR] IF UNDER 24 HRS. 
= y} lanths) De Hi Min. 
winowen] —_ ovorceol] | 40 -23-/F 7 yrs. ge aaa Se 


109. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae. ‘or foreign country) 
“A mast Fa me. king life, even if retired) 


13. FATHER'S NAME 2 14. MOTHER’ Lem e NAME 


Robert Je A \s Louise Buchal 


15, WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addre: 
(Yes, nogor unknown) [IF yes. give wor or dates of service) 4] 
Alo 213-34-2150|MjAry £.AWtowy 6. 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (0)-] 


12, CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon 


PART |. DEATH WAS CAUSED BY. /@ 
IMMEDIATE CAUSE (o)_C¢44-4> &@- foe 
1x DUE TO 


Conditions, if ony, which (gl beter: eS Levey Ce Ligrrs 


gove rise ta immediote DUE i 
couse (a), stating the under- LZ, bs Ps Seltewr-> 
lying couse lost. © pete 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. RS SU 


yes(] not] 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
Hour 0. m. While Not while factory, street, office bldg.. etc.) | 
p.m. 19 Jat work F] of work] { 


21.1 ie that | attended the deceased fram —Lepankle G__.. 1926, ta___ Chpack. “8 1926 that | last saw the deceased 


alive an_ Cepacke L See all G6 and that death occurred a__9 PM, from the causes and an the date stated abave. 
ADDRESS (Street, wy gr tawn, stote) DATE SIGNED 


fier this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 


BENDING PHYSICIAN: The law requires that the death certificote be executed w 
aspitol ar attending phy: 


the registrar priar ta burial, crematian, ar removal, and in any event wi! 


WG ACTUAL 
Ste ) Stee KRecece tah oo » Heer te) eivtten Ma latchecray....Yaiglel 
=o 
a5 PHYSICIAN’: 
£52 NSAN'S Danie¥ J. Schwartz,”M.D. 
es ———————— 
a3¥ ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR ay: 7 |2d. LOCATION, (City, town, or, county) (State) 
es cRiak” |4-/b-b6 = Jed 
ofo AUK é Ve (Eye 
= Ae 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS y Baa. REC'/BY REGISTRAR | 24b. \ ceased im 
Vs AIS (4) o 4 ae; 
15M 9/58. Edis wifetr Akin iC tt Lib 1 Mt LE R18 
: a i aie 3 : 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04841 CERTIFICATE OF DEATH N494 i 


3 sae Gat DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. IN’ 


ath. 


=) a 
= ov 
= 22 1. 
3s S59 Li 
2 / a. STATE b. COUNTY 
s 2 (8\)4 Baltimore County MARYLANO Maryland a 
S s 85 b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
So 
ov BEe write RURAL and give nearest town) . 7 
3.2.8 Catonsville ; / 
2¢o8n ERR aA errorion (if not In hospital, give street address) || d. STREET AOORESS @. IS RESIDENCE 
Ce es ON A FARM? 
22 . 
= ars Y : Forest Haven Nursing Home. 2927 Georgia Avenue. #27 ; YES {3 wl 
& 25s 5 Inst Iddie st i jon ay r 
aes eS DECEASED OF 3 
= eRe (ype or print) ——sELenda ee, Burgess | dil April 11, 196619 66 
3B Be s 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIEO[] | ® OATE OF BIRTH 9. “ACE (In years [IFUNOER 1 YEAR|IF UNOER 24 HRS, 
{=m ed A pean day) pane Days | Hours | Min. 
3 ZE female white wipoweo [34 pivorceo[]} July 5, 1878 
s 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or fu. ae me 12. CITIZEN OF WHAT 
2 26 during most of working life, even If retired) INOUSTR' ea 
see : ee ns 
g2s Housewife at ene Virginia oD A. 
$ Be S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= r=) 
iS SEAS A. D, Thompson Kate Arnold 
oO Fea 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17.~ INFDRMANT Address #7 
“= = S (Yes, no, or unkown) | (If yes give war or dates of service) 
SSeS none Gertrude Lehem, 5009 Gwynndale Ave _ 
Died se 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Sais PART |. DEATH WAS CAUSEO BY: . 
eS 085 IMMEDIATE CAUSE (a) f ‘my J 
3 o*_- } 
=o Eas 4 / OUE . 
geass Ccnditions, if any, which LA 7a 
Bake gave rise to immediate ALE Ap RLME LS PL 
ss (pet cause (a), stating the = To = 
=e eee underlying cause last. to) LPL WHALE ibaerre 5 TOR 
aeeoc & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THETERMINAL OISEASE CONDITION CIVENINPART (a) | 19. WAS AUTOPSY 
oe” 28s = = + 
esas S yes] No [S}- 
— oro = 
3 sez c - 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Ii of Item 18.) 
Satos | OR CONTRIBUTING [1] CAUSE OF DEATH 
S852. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z2as 
Ze £26 = | 20c. TIME OF INIURY Month, Oay, Year | 20d. INJURY OCCURRED 208, ets EUR oe faim 20f. (City or town) (County) Gtate) 
as Tse = Hour a.m, While — Not While ¥ 
sz S28 4 m, 19 at work] at work 
S332 21. | certify that (|) (thisshospital) attended the deceased from. , 19ZG_, that (1) (we) last 
ES S25 saw the deceased alive on 19_€ ©, and that Aeath occurred a M, from ‘the causes and on ae steed above. 
ie b. DATE BICN 
n= 
@ 2225 pe a ene a HE Cll one 
28255 } ’ 22d. AOORESS 
STE SS Dr. John Shaw 5800 Edmondson Avenue! £4“ Ay fy 
3a =——= = S + == 
= = res 23a. ae CREMATION, 2a. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Ss REM ec . 
et ehs 5 REMOVALS 4/13/66 Baldwin Mem, Cemetery Millersville, Md, 
25b. RECISTRAR’S SICNATURE 


*sERTHGReR Funeral Home, TPPRSS I ee 
VR AIS (4) 2601-03-05 E, Madison Street #5 


= oe waa APRA 1966 | fllmbtn, Yuctyts— 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04812 CERTIFICATE OF DEATH 4842 


es 


ee 3 i PCO DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
os 0. ©. STATE b. COUN’ 
S- = BALTIMORE MARYLAND MARYLAND "BALTIMORE 
235 b aay OR TOWN i outside <orparte e © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
=sye write ond give neorest town! 
ses BALTIMORE 21229 BALTIMORE 21229 i) 
238 
7 ie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ed a nae 
3 Se 801 BEECHFIELD AVENUE 21.229 801 BEECHFIELD AVENUE 21229 vs O vo Et 
iz. 5 = ei, er First Middle lost 4. DATE Month Doy Year 
eee Pecan CLARA OR CLATRE DAVIS BURKE beats _ APRIL 9 
Se 
£ 2 S 5. SEX 6. COLOR OR RACE 7. MARRIED iE) NEVER MARRIED. (a B. DATE OF BIRTH 98 ee fryeers 
i 
FEMALE WHITE wipowed [X] pivorceD [J] OCTOBER 26,87 ve 
= i a 4 1Do, USUAL OCCUPATION {Give kind of work dane (Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Ga during most of working lite, even if retired) INDUSTRY COUNTRY ? 
See HOUSEWIFE GEORGIA U.S.A, 
ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aS 3 CHARLES E, DAVIS AGUSTA CUMMINS 
ES 2 te MAT a ae fy U.S. ARMED wOReEY? raat ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
=. es, NO, OF UNKNOWN, yes give wor or dotes of service, 
E 2 NO aonee- woeee R, JAMES M, BURKE, 801 BEECHFIELD AVE, #29 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
se PART |. DEATH WAS CAUSED BY: ONSET AND DEAT} 
Ss ; IMMEDIATE CAUSE (0) 
ES 7 ; DUE TO 
Conditions, if ony, which gove (b) othefe (eh.jAt. 
fise to immediate couse (0), =a} 
stoting the underlying couse BEeid a E V. Oli oD 
US Sa 0 


19. WAS AUTOPSY 
PERFORMED? 


ves] no 


PART §1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


‘20d. INJURY OCCURRED 
While Bela 
ot work ij ot work 
21.1 certity that (I) (this haspitgl) attended the 4 fram 
Ao _19_€ ©, and th 


‘20e. PLACE OF INJURY (Home, form, 
factory, street, office bldg., etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


2, 19 £6, that (I) (we) last 
tam causes and an the date stated abave. 


MD. PHYS. Boa oOo O 
Oe | SS 
«ANE Tp) JOHN F, COOLABAN 4201 WILKENS AVENUE 


Bo. ae ee 
wovsptvan | 4-23-66 STANLEY FAMILY CEMETERY 


74. FUNERAL DIRECTOR” ADDRESS 250. 
HUBBARD FUNERAL HOME, 4107 WILKENS AVENUE #29 


d with the State Dept. of Heolth prior to buriol 


@ 3 should be detached for use os the buriol 


i: 


‘23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) (State) 


GORDON, GEORGTA 
RECD BY REGISTRAR 25D. REGISTRAR'S SIGNATURE 


should be fi 


TO FUNERAL DIRECTOR: 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
oat F STATISTICA! RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
re 


‘ CERTIFICATE OF DEATH 4 
1. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: esl 


= a. STATE b. COUNTY 
a MARYLAND = 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Iffutside corporate Iimits, write RURAL and give nearest town) 
Pathe Li 


oh 


writg RURAL and give nerest town) 


’ 3 


[6 he 
SPITAL OR INSTITUTION (if not In hospital, give sfreet address) || d. STREET ADDRESS 
9 ae 3ilb 
3. NAME OF 
Peer First ww taslen Last 


(Type or print} 


5. v3 | 6. vali 


d. NAME OF 


siete 
ON A FARM? 


Noad ves] nofS} 


4. DATE Month Day Year 


DEATH A AY 966 


d within 24 hours after death, 


mpletely filled in by the funeral 
e carbon papers. Pages 1 and 2 


7 sary NEVER halon $. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEARIIF UNDER 24HRS, 
last birthday) Months | Oays | Hours | Min. 
z wiDoweD EA oworcen}| //- 29- /98 7 ire: 
2 Js, USUAL OCPUPATION (eve kindof workdone] Db. KinD OF BUSINESS OR WE, BIRTHPLACE (County & ae enum) | 12. OTTIZEN OF WHAT 
a o . . . 


during most of working life, even If retired) 
13. “eg ER’S NAME A, 


15. WAS DECEAS| 


Cas) Lbden 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown: 


Mo B19 30. 53 7) teeered Hem feeenole ~ Grelig Xl 
18. CAUSE OF DEATH [Enter only one cause per life fora), (b), and (c).J INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; iy eb re LLhr ONSET AND DEATH 
"IMMEDIATE CAUSE (2) ae 
DUE TO 
Cenditions, if any, which ® 2 A “hernt 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. ae Pee 


EVER INU.S. ARMEDFDRCES? 
oa s of service) 


transit permit. Then 
, cremation, or removal, and in any event, within 72 hours after deat 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIOUTING TODEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
yes[_] Nof} 


20a, ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [1 CAUSE OF DI 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at_work at work oO 


21. | certify that (I) (this hospital) attended the deceased fro that (I) (we) last 
saw the deceased alive on 19. and that death occurred ai from the causes and on the date stated above. 


22a. SIGNATURE. a = 22b. DATE SIGNED’ 


MO wp. Pave 8S] Bintctor PA Pays, ol 1/24, C6 
22c. PHYSICI ee ADDRESS 
[Mim Tam SHO HAMEED. | "Maret [ewe ortega 
23a. pena (rean | 23b, DATE THEREDF 23c,. NAME OF CEMETERY OR CREMATORY | 23d.-, LOCATIDN (City, town or county) (State) 
BURA” 41-27-66 | Fae wooo Cenerrey { Recvicce, (Vweyean’s 


24, FUNERAL DIRECTOR 


Num Gore Buaveligccsan /0S0 Vox (Cb 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a,“ REC'D BY REGISTRAR | 25b.” REGISTRAR'S SIGNATURE 


VR AIS (4) 
20M 1/65 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be executed within S hours after death. 
completely filled in by the funeral 
Pp 


=, 


ers. Pages 1 and 2 


ny event, within 72 hours after death. 


jove carbon pa 


mit. Then pl 


cremation, or removal, ai 


e burial-transit per 


d with the State Dept. of Health prior to burial, 


age 3 should be detached for use as th 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, pa 
should be file 


VR A15 (4) uf 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04814 CERTIFICATE OF DEATH 04814 


iF ee a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
g. a, STATE b. COUNTY 
y; ie MARYLAND P Sf) o- 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 4f PAYS « 
TOCUsdn- = fe LIT AERVICEL sifh 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Streat address) || d. STREET ADDRESS . IS RESIDENCE 
— } ON A FARM? 
pe leesTIANAYBC (B07 ¢ 0) JRE ves] nol) 
NAME OF Middle Last 4. DATE Month Day Year 
DECEASED ls DF 2 
(Type or print) CLae va) Ninvetts Lyye7 Bg DEATH 922) & +19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IFUNDER 24 HRS. 
go birthday) | Months | Days | Hours | Min. 
W winowen [3] vivoroeo["} | WAY 3 -/F FS~ set 
10a. USUAL OCCUPATION hae kind of workdone| 10b. fa va pests OR Tl. BIRTHPLACE (County & a or sit country) CITIZEN OF WHAT 
during most of working | fe; even If retired) OUNTRY? 
| Baltimoee CG. , Md. A. 
13, “FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
YWiphiam re Lov War Knew he 
15. WAS DECEASED EVER IN U.S. fenton Ponsest 16, SOCIAL SECURITY NO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
ALO 18-29 -6540\NR GeoeGe Mlureay 1436 Burton Ave, 
18. CAUSE OF DEATH {Enter only one cause_per line fof fa), (b), and (c).1 Eran ae 
PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a) AW aes a 


Re Ne <6 DUE TO 
Conditions, If any, which (b) 
gave risa to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ad. 


19. Ha AUTOPSY 
PERFORMED? 


yes[} not} 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
factory, street, 0 icobldg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


the tye from_et*l 192 to 


and tl ed death ocgfrred ai |, fronfthe causes and on the ihe stated above. 
ae 22b. DATE SIGNED 


HYSICIAN’S 


i bineoror C} PAYS. ol 

AME (Typ 3 22d. ADDRESS ‘ . 

DE. Wcotee T. Gilmoer hawham Buitdiw te, botheeu lle Md. 
23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY aly! LOCATION (city, town or county) (State) 
peed (Specify) 


Borine  \|Aperk 7, 1966 Prospect Mhh Cem. \ Towson Maryland 
SS 


24, FUNERAL DIRECTOR ADD! 


25a. REC’D BY REGISTRAR 250 REGISTRAR’S SIGNATURE 
Or. Cook oBsolg fe' /owson Ine. LOS Fork kd vaPR 19 19GG_fLcnib Handgts 


d within 24 hours after death. 


70 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


os 
i) 


& 


pies remov: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


VR AIS (4) 


20M 


jin 72 hours aftep “<) 4 


mpletely filled in by the funeral 
rbon papers. Pages 1 and 


e ca 


” MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04815 CERTIFICATE OF DEATH 04845 
ri, PLACE ah 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
7 a. STATE b. COUNTY. 
AL FO. MARYLAND VLSEUEA “palo ; 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and glve nearest town) 
‘AL and give nearest town) —_—_— 
Oa Sew Lod WSe Kh: ! 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS oe eae 


Ciiien Son alte fied CenYer. 02 Rid — AVE ves{] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 


fete Pdavene  doz71ke  Bygop han 4? 9 OG 


5. SEX COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (in [fet | te 


last birthday} b 
F wiooweo FA oworceo | SH - SK - SF HI ce gil Dl 


Com? yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
during most pf workin; ‘e, even If retired) INDUSTRY 

He \ tir TiMe | wprydpwd 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Mama) 7 CT a 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFOR iT Address 
(Yes, no, er unkown) SUS ws SEE 
Up Liew vw 


12. CITIZEN OF WHAT 
COUNTRY? 


transit permit. Then ‘ \ 
, Cremation, or removal, and in any event, withii 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


1765 


se 


18. CAUSE DF DEATH [Entor only one cause per line for (a), (b), and (c).1 = 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE wProhrh Je Absomins/ 44 t's Yin LY an FA 
DUE TO : : 
Conditions, If any, which ©) Per (fone! [ji 2 Fes FACS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


factory, street, office bidg., etc.) 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ua Ar 
E CONTRIBUTING TO DEATH 

<= - PB 

S| Arderroseleropic Cy-Jovasculdr gyseare ves >] NO 

= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

i] OR CONTRIBUTING CAUSE OF DEATH 

© | (IF ESTHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


Hour a.m. 

19 __fat worn T'S wor’ 
21. I certify that (I) (this hospital) attended the dece from. that (I) (we) last 
1G and that death pccurred a! , from the causes and on the date stated above. 


ee, ED 
ATTENDING MED, STAFF ( 
mo. PHYS. {] pIRECTor L] pHys. 23 

iS ADDRESS 


Creitey mite. med Cegry 4 Tig set, AAL 


aTE ae 238-5 LOBATION (Clt ep y7 
acter (jer 101 
Ei ECIST 


REMATION,| 23b. 


BURIAL, CI 
EMQVAL (Specify) 


ie OF ci 


that the deoth certificote be executed within 24 hours ofter deoth. 


N: The low requi 


Page 4 moy be retoined by the hospital or ottending phi 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04816 CERTIFICATE OF DEATH 4 


ey € 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2°% 0. COUNTY o. STATE b. COUNTY v 
3- Ss Baltimore MARYLAND: Maryland ‘= 

= SS b. CITY ot i outside corporote limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 

= it L t tay ? 

aes “Towson Baltimore . (18) 4 =f 

oS oe d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a, STREET ADDRESS Be TENCE 
3am : 
2ee an owson Narsing Home 27 York Court ws [] xo fx 
= Oo x = 

as = 3 NAME OF First Middle inst «bate Month Day Sate 
2a -ASED 

Ss Type or print) Bai t Be allaha DEATH 

es S. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED oO 8. DATE OF BIRTH 9. i ae 

ast birthday 

2 2e e W WIDOWED DIVORCED 9/29/1879 Ys. 

S£c TOa. USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 

es duting most of working life, even if retired) INDUSTRY 4 COUNTRY ? 

386 ousewite Own Home Ba more, Md A 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ie g Charles S, Raphun Emma Boyd 

= ie is WAS Bae a US. ARMED. Se | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

BE 3 ( See |(If yes give war ar dates af service] b16~ 6-130 Mrs aroude onsen (Same ) 

oo8 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) INTERVAL BETWEEN 

=o 2 <j a 

eels PART | DEATH Wit AMDDIATE CAUSE (a) AXCeriosclerotic cardiovascular 

ees yy DUE TO 

by fem ty 4 

ee 2 Canditions, if on which fae (b) 

Bae ie 2 rise 1o immediate cause (0 

Baa ¢ a 5 DUE 10 

eoo stating the underlying cause 

ape lost. () 

S 8 

Es oe ols PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, ST ast 
Ege = ) 
2°25 = yes [} NO 
£s = = 20a, ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port I! of item 18.) 

E55 i tr COTA HCO itn HIN} 

a2. > THER, NOTIFY MEDICAL EXAMINER) 

ae e S [0c TIME OF INJURY Manth, Day, Year 20d. INSURY OCCURRED We. PIACE OF INSURY (Home, form, | 20f. (City ar tawn) (County) (tote) 
= 3s 3 s Haur 0.m. Wie a] Not aie o factory, street, affice bldg., etc.) 

—_ = p.m. cat worl at worl 

ae : = 7 

rae 21. | certify that (I) bet Bt oieaie the diggs fram_£_ 6D i BRR to_APIe , 19.09 that (1) (ve) last 
ese sow the deceased alive on_AP2'e 9 __19_©©, and that death occurred a2 30 Mufam causes and on the dote stated abave. 

= fi c f . cy 

Cs= io. SIGNATURE WV me ‘apne os oe 22b. DATE SIGNED. 

Eee Gea, J. ZA pmo. ARON Ce Htcoe O fe O] Apr. 11, 1966 
See ' 7 SANS ae ae gtk Td. em ; ae 

soe. Lali ane e ayl reenmoun ve 

wo | ° e e 

woo 

= s 3 230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
== REMOVAL (Specify) 0 : 3 1 =) 

e°" Burai us 1966 orraine Park 20d. om aon iD ae Ma 

4, FUNERAL DIRECTO} ADDRESS Bo. RECD 4 ISTH 2 5 Re Sees 

VR AIS 9 Via ylp B 
Ve AS (4 HiWidenkins & Sons af 4 or} ,Road APR 14 {966 | / o 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] D Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, M 04817 CERTIFICATE OF DEATH 04817 
= ss 
3 pS = 1 HAC ie DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
Sa . COU s 5 
= 2° : 6. adinanio ne ee as o. STATE ae b. COUNTY 
5 235 B. CY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a —oe write RURAL ond give neorest town) 4 
ees Towson Baltimore »- 4 
= ees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © RESIDENCE RESIDENCE 
s 7 ~ 
< 28290 Villa 61, Woodmont Ave. ves L] no (at 
Saye & ef Due First Middle Lost 4 BATE Month Doy Year 
= A i F 
Seow Pipe or print) Nellie Irene Callahan peatd April 2L 9 66 
2 Bo $ 5. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 GE pine TFURDER LYERR TEUNDER ons 
“7 Ost 10" lontns xs 
ay F W wiboweD oworceo [}} 2/18/1883 se oe yan Coa i 
© 1Do, USUAL OCCUPATION \ kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a during most of working life, even if retired) INDUSTRY 5 COUNTRY ? 
3 House e Qun Home Baltimore, Md S.A 
2 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 6c s s 
S ae William J. Martin Alice Lloyd Spice 
2S ONS Ki WAS DECEASED are US;ARMED FORCES? | 16. SOCIAL SECURTTY WO. 7. INFORMANT Address 
So ee ‘es, ng.or unknown) [(If yes give wor or dotes of service] . 
2 368 O William M. Callahan,27 Regester Ave, 
£ 328 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) F INTERVAL BETWEEN 
= £82 PART 1. DEATH WAS CAUSED BY: ¢ dy. beod- : ONSET AND DEATH 
£¢cRso IMMEDIATE CAUSE (0) 
ae ot 2] DUE To 
a Conditions, if ony, which gove () 
> 


tise to immediote couse (0), 
stoting the underlying couse 
ON pce 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 


The law requi 


Page 4 may be retained by the haspital or attending ph 


TO FUNERAL DIRECTOR 


= 
3 
3 
3 z PERFORMED? 
S 
es = ves [no Gt 
2 © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port |! of item 18.) 
= S| OR CONTRIBUTING CI CAUSE OF DEATH 
s S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
a] S [2m. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. {City or town) {County} {Stote) 
as £ Hour o.m. While Not While foctory, street, office bldg., etc.) ” 
S p.m. 19 ot work [3] ot work [a 
= Qi. certify that (I) (this hospito}) atténded the decgased fram__{7 60 ; a ta__¢/ 2 [1966 | thot (I) (we) last 
4 saw the deceased alive on. 2 19 , ond that death accurred ot _[)% , fram’ causes and an the date stated above. 


220. SIGNATURE 


& 


22d. ADDRESS 


Dr. Sol Smith 1261 E. Belvedere Ave. 


3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) {County) {Stote) 
mi BuPrer” 23/1966 St, Peter's Bal tim Md 


Ore 
/ 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
bar eT H.W. Jenkins & Sons Co, 1905 York Rd. jomArn 22 1966 (Coorlsy 


should be fied with the State Dept. af Health priar ta burial 
~ 


22c. PHYSICIAN'S: 
NAME (Type) 


director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 ayy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ay ® 


\\ 


Sa oe CERTIFICATE OF DEATH S18 
s& sv ‘i. PLAC —— = = Pre = 
Do ee . E DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ata oe a. COUNTY f @, STATE _ b. COUNTY 
Ee 22 Baltimore MARYLAND Maryland 
rt a gs b. CITY DR TDWN (if outside cor) fae limits, c. LENGTH DF STAY IN Ib || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
we BEe write RURAL and give nearest town’ 2 s 
Se Se Baltimore Jaltimore 2124 f 
= 38x @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS “8 Tg RESIDENCE 
Sy raed ¢ - " 
a ess St. Joseph Hospital 3022 Brendan Ave. yes] nol] 
& Sse 3. NAME DE First Middle Last 4. DATE Month Day Year 
pak: Pee DECEASED . OF : 
= es¢ (Type or print) Lawrence L. CAMPBELL beatH =April 17 19 66 
EB 823 3 ~ 6 ing RACE | 7, MARRIED [39] NEVER MARRIED [—]| 8. OATE OF BIRTR 9. AGE (in ears TFUNDER 1 YEAR|IF UNDER 24HRS, 
= e Wi e '¥)|Months {| Days | Hours | Min. 
Ss Bee ‘ 2 wipowed[] _oivorceo[]| Jan. 24, 1889 yrs. ie 
© gist 10a, USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 os 22 during most of working life, even if retired) INOUST! | COUNTRY? 
2 Bes Retired Supervisor wirerer t York Fennsyivania 
SECs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
7a! & Louis W. Campbell ie Geisehman 
Sat 5 ce DEGeReED iV iseselie doe etree) 16. SDCIALSECURITYND. | 17. INFORMANT Address 
2s 3 
See No 77-05-5642 A| Mrs. Charlotte Campbell 3022 Brendan Ave. 
2s 
= as 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
is PART 1. DEATH WAS CAUSED BY: SEU Aes! 
gS IMMEDIATE CAUSE (a)__Hypertensive arteriosclerotic cardiovascular | 


HUE 3 X mem disease 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last, (c) 


PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS. AUTDPSY 
ves [¥]_No LJ 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while oO” lot While factory, street, office bidg., etc.) 
5 19 Bi work] at work [] 


ae Teertity that (I) (this boop es er ds attended the mare from_April 15 _, 19.06) tp__April 17 19 66 that (0 (we) last 


saw the deceased alive pi 6 _, and that death occurred tig, from the causes and on the date stated above. 
2a. SIGNATURE Bath m 22b. DATE SIGNED 
FAW 2 wn, PV ™S] Bintcror CO Five OR] April 17, 1966. 


22c, NAME (lye) ute ADDRESS. 
yl 
|____""_D.R. Govinda Rao , M, D. | 7620 York Rd. 21204 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


23a. REMOVAL (Specify) " es DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify} 
Burial pr. 20, 1966 | St. Mary's—Hampden aLtimore, Md. 


VR AIS (4) 
20M 1/65 


24. FUNERAL DIRECTOR ‘ADDRESS 28a. REC'D BY ince Helse eT 
Wirich Fmezal Home 4210 Belair Roed. | APR 20 {966 fobonleg eg 


— 


Division’ of SFATISTICAL RESE 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


fe 4 ie - » ¢ 
« <M). 04879 04819 
aS 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) _/ 
3s $95 2. CUNY BATT IMORE o. STATE b, COUNTY 
Ske 5 MARYLAND MARYLAND = 
<= 2 ors, b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
5 2 
nd et 2 write RURAL and give nearest town! DAYS i , 
a 273 FORT HOWARD BALT. Pet Boks 
et is oles d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @ by, RESIDENCE 
= = * 2 
 e ge AT VETERANS ADMINISTRATION HOSPITAL 4701 Beaufort Avenue ves [} No 
= ez Al NAME of First Middle Lost 4. Date Month Day Year 
=n EASE 
S (Type or print) OLIVER W. CAPLE DeaTH APRIL 66 
2 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
3 last birthday) Months | Days | Haurs | Min. 
ere MALE WHITE wioowed [J oworce> [)|NOVEMBER 22, 1915 Oy. Pete 
See Toe, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
=) os duti osking lite, even if retire INDUSTRY ? 
ees GABA} rf i if retired) TR COUNTRY? 
2 S8e Noe) SHIPPING BALT. a 
2g gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ges 
§ c28 TEDDY J. CAPLE KATHERIN ROPPER 
£ & a 2 tte WAS sae) i hiiveSnte os a) f ice 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i= ects es. ng, or unknown, yes give wor or dotes of service 
g Bes YES wh II 214 01 78 78 RECOR HOSP 
3s ZF. 78 7 NwRECORD A _HOSPITA el ARD. 
= bs: 22 18. CAUSE OF DEATH (Enter entrar cause per line for (a), (b), and (c).) TA INTERVAL eon 
— £9 PART |. DEATH WAS CAUSED BY: 
Ss. Tek IMMMEDIATE CAUSE (a BRONCHOPNEUMON 
=es2e6 XB 
“er es f U 

2s. gs 424 Conditions, tof which a (b) PULMONARY EDEMA RECENT 

Dasa rise to immediate cause (a), 
Soya stoting the underlying couse DuETO. CARCINOMA OF HYPOPHARYNX WITH METASTASIS TO 
ze 825 Mis eee © ERVICA (MPH NODES, LUNG AND LIVER UNKNOWN. 
eS yes PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
fs 2ee 5|8 Say af CE PEREORMED? 
a 242 .2]2| PULMONARY FIBROSIS WITH . EMPHYSEMA. CIRRHOSIS OF LIVER YES no (] 
35252 = | 20a, ACCIDENT WAS ih aa 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
a Sey & | OR CONTRIBUTING CI CAUSE OF DEATH 
Ses of | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= ose S 7 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (city or town) (County) (Stote) 
225° 8 Hour o.m, While p— Not While foctory, street, office bidg,, etc.) 
e= ore a pm. 19 | orwork C1 otwor 
ee ie 21. | certify that (Ux(this eo aftended the deceased from_3/31L/00_ _, 19___, to 4/5/60, 19___, thot 4) (we) lost 
Fe 2 gs saw the deceased alive on. 6 19___, ond that deoth occurred at_%s53Mfrom causes ond on the date stated abave. 
eS eS : tc 2b. DATE SIGNED 
Feues ae TCR KQuact fa Me" O Moe OM fal 4/6/66 
og = os tACL4A4e£, HD, PH 3 
2-58 | Tic. PHYSICIAN'S 22d. ADDRESS 
E Bis et NAME (Tye) LAWRENCE F. AWALT, JR., M. 

[Try 6x 
Sag Be 2a. BURIAL, CREMATION, A 9 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit ar (fouenn (Stote) 
z= aS gees n is apecify) LOUDEN PARK NATIONAL BALTIMORE , 
- - r 7 DAD 

24. FUNERAL DIRECTOR ADDRESS. 25a. RECD BY REGISTRAR 23b. REGISTRGYS SIGNAZURE. 
VR AI a FUNERAL HOME : y b p 
20 a,\ 2KE TE of PR q { £6 f <a i d "Nj 


1 
> 
woe 


|, cremation, or removal, and in any event, within 72 hours after dea < 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


24 hours after death. 


je executed with 


that the death certifi 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


C: 


the attendin; taya, jan and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O4S2209 CERTIFICATE OF DEATH P4820) 


12, heel ule at 


2 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i 5 OORT oy Le a, STATE b. COUNTY 
we é i . 

is Le MARYLANO /. Wg oI LEE 
ey b. CITY OR TOWN (if outside cor iy Timita, c. LENGTH OF STAY IN 1b || c. CITY OR TOWNE outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give = town Ap. 

YL ae DIOR. on 63+] 
g d. NAME OF - ee OR Ean en a8 not In ho: ee AE give street address) || d. STREET ADDRESS OB Sites ae 2 
a = 

a. Zo 25 Maro fl dagen BLAS dunes . i eb no (~ 
is 3. NAME OF ay Middle Last 4. BALE Month Year 
2a DECEASED 
3 (Type or print) 4 fA Nk x. hh Bex 9Z 

o 5. SEX 6. COLOR OR RACE |7, MARRIEO [~] NEVER ae 8. DATE OF BIRTH years ‘tas 1 YEAR |iF UNOER 24 HRS. 
8 M, KE Wie i day) pions | Days ga ‘Hours | Min. 
5 iA WHITE = oe DIVoRCEO [_] 

2 

a 


10a. om i 40N Ha kind of workdone| 10b. KIND OF BUSINESS OR 
during most LF ae If retired) USTRY 2) 


13. FATHER’S NAME 9 4 a 


9 vo f ws, 
i 15. WAS DE@EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address per’. F Wy 
e (Yes, no, or unkown) | (If yes Dive war or dates of service) Ya. 7 
3 dalla PAO-F3) ; t 2A 
~ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] A INTERVAL BETWEE! 
Be PART |. OEATH WAS CAUSED BY: i a OE CUE 
38 : IMMEDIATE CAUSE (a) c bh fart 
3 ) 
5 v4 } DUE TO 
“55 Conditions, If any, which l Mee bya 
oS, gave rise to Immediate o F e 
S22 cause (a), stating the ( OVE TO See AS 
ae underlying cause last. (0) yp cos 135 - L 
eat & since | amarmewsamal leet a TT HAS AUTOPSY 
22s = a 
g.8 o(s ves] NOR 
Paar = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
Eys & | OR CONTRIBUTING (1 CAUSE OF D: 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
288 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
cs elt a Hour a.m. While Not While factory, street, office bldg., etc.) 
238 = 19 at workL_} at work 
zee 194, that (1) (we) last 
See 9 and that death/occurred at 42_4.M, fromthe causes and on the date stated above. 
Baz 22b. OATE SIGNEO 
Sau » ATTENDING MEO. STAFF 
5 ae M.D. orrector [_]_Puys 
aoa / a ‘AODRESS VEX) Reg 7 
elo vw }| & Sad 
222 FeLi 
mee A tat, ¢ ae ON, 
SF” 


e =a 
ple ERAL DIRECJOR ere. JATORE 


65 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
IWISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! RD 


* 


ount Wilson State Hospital 


5 ol FARM? 
i 0% Racinenns we . | ves) nol] 
3. NAME OF ‘irst Middle 4 | eal onth Day Year 
poe Bl LO g Ee S Cc i Bone ARTE R | DEATH 238 19 66 
5. SEX 6. COLOR OR RACE |7, marRico [yf NEVER MARRIED [-] | ® DATE OF BIRTH 3. AGE (in years [IF UNDER YEAR|IFUNDER 4 HRS, 


EF V2 WIDOWED [ ] DIVORCED [7] b. 4 ‘ i 4 3 7- 2 Sil dal De Wa Wiis 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) 
during most of working te even If retired) INDUSTRY 


0 wh! Mawkaue| 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ES “(DAY REEVES GIBSON 


15. WAS DEC! ST A SU 


> 
a CERTIFICATE DEATH 
Ba 1. PLACE OF DEATH Ty . USUAL IDENCE (Where deceased Lved, If Institution: Pos — eas 
x a. COUNTY a. STATE b. COUNTY 4 w7, 
s Baltimore Count MARYLAND WY aot 
o b. CITY OR TOWN (if outside corporate limits, c |GTH OF STAY IN c. CITY OBSTOWN (If ou! rporate limits, write RURAL oo oe oe 
2 write RURAL and give nearest town) 
3 Mount Wilson Wo. ZY : . 
nN d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addressij) d. STREET ADDRE: 8. othe 
i 
= 
= 
= 


ind completely filled In by the funeral 
move carbon papers. Pages 1 ant 


any event, 


12. CITIZEN OF WHAT 


COUNTRY? USA 


co 
, and in 


Then pleas: 


ei 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) iar war of dates of service 6, 2 

E Hosp.records,Mt.Wilson State Hospital 
= 18. CAUSE OF DEATH [Enter only one cause per IIne for beens and Oe 1 o 4 fe ol 
2 PART |. DEATH WAS CAUSED BY: d b . 
£ IMMEDIATE CAUSE (2) Fan AL fase yp Tiber to Lang 

: ~ J DUE To 

Cenditions, If any, which (b). 2 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. laf ER a 
SI a 

1s YES ‘ni no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR Ce ae ea OF DEATH 
© | (IF EITHER, NOTI. EDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
8 Hour a.m. While nest While factory, street, office bldg., etc.) 
= p.m. 19 at work(_} at work 


19_Y©& that (I) (we) last 
rom the causes and on the date stated above. 


nd that death occurred a! 


21. I certify that (1) (this hospital) attended the d 
saw the deceased alive i oe 


filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bu 


2a. ee : Laer ee any — 
TENDING Eb. F 
VU TAI. mo. PAYS “°] binecror C) pave. C1 966 

ae 2s. PENS cIAN's : 22d. KOORESS 

= |_Wm'"N@Weomer, M.D., Superintendent Mount Wilson, Maryland 

3B (23a. BURIAL, CREMATION,| 23, DATE ee pel es ae 7d. LOCATION (City, tquyn or county) (State) 

c ERMA | 5-3-6 Bacont ai Leurel, ‘ 

= FUNERAL DIRECTOR Wiis rm ae 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 

we po19e e ; AY 3 1966 {fOlorbag Yoscgh. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


048<2 CERTIFICATE OF DEATH U4§22 


£ 3S 
3 2E 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
- S P aSTATE Moayytand b. COUNTY Batt tm 
5s oo Baltinore ‘Ganvtente fary. jaltimore 
5 = 8 b. CITY OR TOWN (if outside cor, Peat limits, ¢. LENGTH OF STAY IN 1b |/'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
yp BE write RURAL and give nearest town! 7 
5. ena Catiomsville I week Dundalk A 2 oh 
= «we d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
+ 22 _ ON A FARM? 
wo) ts Ridgeway Manor Nursing Home 235 Riverview Avenue, 21222 ves] no fk 
= 3s 3. NAME OF First Middle tast 4. DATE Month Day ‘Year 
ase DECEASED oa 
= 33 (lype or print) JOEL Me _GRANDLER tam April 26— 419 66 
B 80 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [I] & DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR|IF UNDER 24HRS, 
S- 58 . = > last birthday) Months { Days | Hours | Min. 
8 3e Male te WIDOWED J>¢ ———ivorceo[]| Dee 1S 1876 yrs. 
va : 403; USUAL OCCUPATION (ive Kind a ie me 10B. KIND OF BUSINESS OR EX. BIRTHPLACE (County & State, or freion country) [ 12, CITIZEN OF WHAT 
b 4 =) kin, er iret 
8\892 | “Retired, "Pipe x dn'olt fields | Kentucky WeSehe 
8 Eoy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= pee Lafeyette Chandler Martha Wiley 
& 2:5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
SxS (Yes, unkown) | (If yes give w: ies of service) 
& #e "hd [tveecersgere")! 1510-8246 | Daughter, Mrse Neva Riffe, # 2,2,b,cyde 
3 s§ = 
Ps E25 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 NST shes 
coh ary PART |. DEATH WAS CAUSED BY: Z v4 = 
SS cES IMMEDIATE CAUSE ta) _Cor-18.0r-e 
5S foe 331 DUE TO 
5.2. 
se a 53 Conditions, If any, which ) 
Ss =— gave rise to Immediate 
SP Ses h DUE TO 
2s 35 S cause (a), stating the 
= Ss g ge a underlying cause last. (c) =~ 
See5e & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) | 19. WAS AUTOPSY 
25252 = 
ES s3 s yes [] No POE 
22 yes = Srey oe rea ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
wo 
Bz s3. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B= unBs a 
Fotss & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED (20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
zs~2 = factory, street, office bidg., etc.) 
ashe 8 Ulcep Ub a While, 7 Not While oe a 
z2 E25 = Pp. at wor at wor'! 
Ss 23 2 at certify that (I) (this hospital) attended the deceased from_Za Cla, 1902 | to. , 192, that (i) (we) last 
EScse saw the deceased alive on_2S £4 1946, and that death occurred at //M, from the causes and on the date stated above. 
=2o. = 22 TUR 22b. DATE SIGNED 
=e es Te o, ATTENDING MED, STAFF | 41. 26-1966 
Seees - % mo. Pays. & pirector C] pays. C1| Apr: 
=e Sern 22¢. PHYSICIAN'S 22d. ADDRESS 2 . 
eras |p| femeewae elias Nilliem Goodman, M.D. 1334 Sulphur Spring Rde Brbutus, Mie 27 
eZ=og 
an z2s 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et ota Riesreail Specify) 196 C et He al Ken’ . ky 
Le etre d April 3 ie) Chandler Comete: NAeTSOo tuc’ 
Rams heat ards ‘ADDRESS. ood 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 
i: . °, 
ve ns HN J. DUDA, Dundalk, MaryIand 21222 oare APR 2.9 1996 fare aia 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be e: 


tely filled in by the funero 


ae ee 
-tronsit permit. Then please remove corban popers. Pages | ond 


After this certificate hos been signed by the attending physicion and 


04823 CERTIFICATE OF DEATH ye 
ili nate ue te 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
0. COUNT! ©. STATE b. COUNT 
AALTLNIORE CO. weno “Id... Ai filae, 
b. cry on ae Uf autside Tea ee c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside carporate limits, write RURAL and give nearest rea) 
oe _wnite | and give nearest town), — 
CA TLALS ULL hee TOM EVA be jf 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. since ADDRESS 8. RRESDENE 
_ = ? 
b/ 22 jpCECLNT HHek Rd. yD bet Tpk AL Ss we 
3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED OF 
{lype or aa to STF A Se DEATH 


6. COLOR OR Le 7. MARRIED. ‘VER MARRIED cm DATE OF BIRTH 9, AGE (In years 
eve oO lost birthday) 
wipowed [_} pivorclo []f, Y's. 


kb USUAL OCCUPATION Ce “a of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLAt ay ees ar fareign untry) 2: falta WHAT 
p ? 


, ond in ony event, within 72 hours after deo 


durin. Lae fe, even if retired) +7 INDUSTRY 4 
GIST. CAMEL iy D. ACR. V<UALLLLA f 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a La 
MAILS 2. CG A el YAR Ls BO/CE 
the AS DE ESD my tits 5. ARMED me a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

€5, Nd, OF UNKNOWN, yes give war or dotes of service] al. on 

Ab NOS 08 -SLYESYGLE. £0 CLA 


INTERVAL BETWEEN 


TB. CAUSE OF DEATH (Enter only one cause per line far (a), (b 
ONSET AND DEATH 
NSET_AND 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

Y 3 DUE TO 

Conditions, if any, which gave (b) 
rise ta immediate cause (a), 

stating the underlying couse esate) 


, cremotion, or remova 


c 
S 
Zee8 
a > 
a 332 
> ao 
oe lost. (9 
cs ey 
= Lies > | PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED 10. THE TERMINAL DISEAS CONDITION, GIVEN JN PART I(a) 19. WAS AUTOPSY 
@ Z, 
sets 8 Ng ves L] NO 
Ss BSS ~ |= |e AccDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or “— i : item 18.) 
Ze5s & | OR CONTRIBUTING CI CAUSE OF DEATH 
Seas S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Ss S S ‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (Stote) 
££2¢ 2 Hour 0.m. While ney factory, street, affice bldg,, etc.) 
= Re — pm. 19 eit tal et 
2 aed 21. 1 certify thot (1) (this bere attended the a a ay Leet , 19.64, that (I) (we} las 
2 ese sow the deceased olive an 24 19645, and that death accurred oe from causes and. on the dote stoted obove 
= Sse Zo. eh y 7 aren eu: 22b. DATE SIGNED 
s 2° ; W/Z : Beg MD. etree O os O] Seen (PEL 
pS Te ae ADDRESS % 

e3°: OF Ne loon Wh Ke ey eomnese Me PLEAMy 

a so 
3ZS5 30. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 34_ LOCATION (City or Tawn) (County) (Stote) 
S222 REMOVAL (Specify) 
Boe ; Po LRIS YI 1 Sabb \ZOv2pA/ OPIRIC. ZHLTO. AItd. 

24, FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 36} FREDEMER a , Vide 
20 M 1/86 5S LYAGHNAE (Chrarvlhg Yds 


uv U 


= 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
TO FUNERAL DIRECTOR: After this certificate has been s' 


VR AIS (4) | 


20M 


rbon papers. Pages 1 and 


, cremation, or removal, and in angeyent, within 72 hours after ded 


mpletely filled in by the funeral 


ed by the attending physician an 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bu: 


1/65 


7) 


sl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eters CERTIFICATE OF DEATH 4824 
1. a OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 
. a, STATI b. COUNTY pp. 
mr Ore. MARYLAND Ean Beth mvre. 
b. CITY OR TOWN (if outside sorporete limits, c. CITY OR TI 


c. LENGTH OF STAY IN 1b . ‘OWN (fH outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


wsor So da S Ba ify More 
T-NANE OF HOSPITAL OR INSTITUTION Gt not In Hospital give ad a. STREET ADDRESS 8, 15 RESIDENCE 
d R ON A FARN? 
Gat PB ma Cs 407 Andover ‘d ves) no 
a: pal First Middle Last 4. Bee Month Day Year 
(ype or print) “THOMAS BENNETT CHAR SH Ed DEATH + fe!) 66 
B. SEX 6. COLOR OR RACE |7. MannieD [Vj NEVER MARRIED [-]] ® DATE OF BIRTH 8. ABE (in years [IF ONDER YEAR| UNDER 28 RS, 
st birthday) | Months | Days | Hours | Min. 
MALE WHITE} wow —oworceo]}  11-1$ —188'7 ve ee a era, 
T0a, USUAL OCCUPATION (Give kind ; : 
Sea | RINT TH rE owe heey 
LUM GER Baltimore Hag Bath were 
13. FATHER’S NAME Td. MOTHER'S MAIDEN NAME 
“THOMAS A-CYA Ee Demers! AW/YIE MATTUVE cel 
15, WAS DECEASED EVER IN e ARMED FORCES? Bll tire NO. | 17. INFDRMANT Address z 
(Yes, no, or unkown) cient war or dates of service) SF 
2190 [5a CT|mas werew Mm CHARWEE__ (SAME 
18. CAUSE OF DEATH [Enter only one cause per liné for (2), (0), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘» ASPL RA TION PNE UMOnTA _ 


Cenditions, If Bs which ra CARCINO MA OF LUNG | Mon t + 


gave rise to Immediate 


ae | | eC RCINORE OF LARYNX 14 YEnRs 


Fs eae TIO ERS CaF CATTCONDITTONSCHHTTRTEUTTRCTS DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
= —— 
s HIATAL HERNTA ves] Now 
& | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S$ 
3 Hour a.m, While —— Not While factory, street, office bidg., etc.) 
= p.m, 19 at work at work [_] 
21. | certify that (I) (this hospital) attended the deceased from__4-= 3. iY that (1) (we) last 
saw the deceased alive on__4&-7 i966 | and that death occurred @3°, M, from the causes and on the date stated above. 
22a, SIGNATURE ie DATE SIGNED 
ATTENDING STAFF 
= M.D. PHYS. Oo bieecror [7] PHYS. v 4--)- bb 
22c. PHYS as 22d. ADDRESS 
e) 4 A 
{ MCHAO- HUANG HUNG 67e| North ChArtes <Streef—_ 


23d. LOCATION (City, town or county) ‘Gtate) 


Woodlawn, Balto.Co., Md, 
25a. REC'D BY REGISTRAR 250. REGISTRAR’S SIGNATURE 


oare APR 7° fHeorltg eedgne _ 


2a. BURIAL, CREMATION, 23b, DATE THEREOF 
REMOVAL (Specify) i 


fiw genikins & Sons Co. oe York Road 
Balto12, Md.~ 


23c. NAME OF CEMETERY OR CREMATORY 


=a 


led in by the funeral 
papers. Pages | ond 2 
Ahaurs ofter death, 


Then pleose remove corbp 
|, ond in ony event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04825 CERTIFICATE OF DEATH A 


1. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


0. OUNY Baltimore i ibe o. SAMary land b. COUNTY Baltimore 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
CHE SHS Ve Bi eerest town) 11 mths. Glen Arm . 
& NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS e RRS EN 
101 S, Prospect Age, Box 24, Long Green Road vs [] NOCH 
3 NAME OF First Middle Tost 7%. DATE Month Doy Year 
fypeerprin) MINNIE Ww. CHENOWITH OF ey April 17 9 66 
3. SEK &. COLOR OR RACE] 7. MARRIED NEVER MARRIED [-] | ® DATE OF BIRTH ACE yaar TENDER T YEAR TTF UNDER 7S 
2 i tH ‘s 
Female White eae pivorea FJ|Dec. 2, 1878 By dir 2) ee aaa a 


100, USUAL OCCUPATION (ove Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY f COUNTRY? 
ousewife Baltimore Co., Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Klaburner Mee in _Koe RUCE 
5 SR a Te FORCES 16, SOCIAL SECURITY NO. | 17. INFORMANT BoesQh 
‘es, No, nown| 'S give wor or dotes of service] + 
Bie) ae RIS - 54 gai Mrs, Ernest Chenowith Long Green Rd, 


, cremotion, or remova' 


igned by the attending physician ond completely fi 
-tronsit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


After this certificote hos been si 


should be fied with the State Dept. of Heolth prior to buri 


ZS 


director, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3s 
=> 
a 
a 


18. CAUSE OF DEATH (Enter only one couse per line for (oth), ond (¢).. INTERVAL BETWEEN 
PART I. DEATH WAS. CAUSED BY: ; Qa. ONSET AND DEATH 

5 |__, IMMEDIATE CAUSE (o) ‘ —_ 

= \ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse a ran 
host. eal a) (Lt tbh OO? (LLL, 3 -aetie 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOPSY 
5 ves] No 
= | 2o. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of item 18.) 
© | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [0c TIME OF INIURY Month, Doy, Yeor 90d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rote) 
i= Hour a.m. While Not While foctory, street, office bldg., etc.) 
‘2 | ot work of work 
21. 1 certify thot (I) (this hospitol} ottenged the degeased from = , es, to. = , 1eMthot (I) (we) lost 
saw the deceased alive on__A.™ # 1924, ond thot déath occurred ot, 5 Y7—M; from couses and on the date stoted above. 
. SIGNATSPE 22. DATE SIGNED 
pee 2, Ms ATTENDING ED. STARE seas 
— béheg ff PH SSLS MD. _ PHYS, orrector C] pis. C1 18 “© 
ee IAN'S 22d. ADDRESS 
WAME{TyPe) Dr, James G. Howell 1011 Freerick Road 
Bo. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City or Town) (County) (Storey 
Bu FY A (Specify) April 19,1966 Parkwood Cemetery Baltimore, Maryland 
74. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 75b, REGISTRAR'S SIGNATURE. 
Wm. Cook-Brooks Towson Inc. 1050 York Rd. oAPR 9 196Q forks, Neca 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ee, am Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTHMORE, MARYLAND 21201 
“(MI — 04826 CERTIFICATE OF DEATH 4 

gE 3 ty nee ae DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
53 a. COUN . STATE b. COUNTY 

2-5 Baltimore MARYLAND i Maryland 

23s B. CITY OR TOWN [if autside carporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 

= Sy aap RAL and ave nearest tawn) . 

=e5 Fort Howar 2h Days Baltimore 

ee a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 2. B RESIDENCE 

= ad 2 

See {7|_Veterans Administration Hospital 2126 N, Smallwood Street ves [] No fy 

>§ "5 3. ea First Middle Lost Month Day Yeor 

25 = ee or print) Ernest Collins Chew 

+2 


7. MARRIED [] NEVER MARRIED [Jf] | 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 


wow [] worn []} 6/5/88 


S. SEX 6. COLOR OR RACE 
Male Negro 


ea 
yrs. 


€ 
e 
3 
= 
S 
2 
5 
i=] 
2 
a 
< 
= 
= 
= 
S 
3: 
g€ 
o es Te, SUL OCCUPATION Give Kind of work dane TOb. KIND OF BUSINESS OR T1 BIRTHPLACE (Caunty & State, ar fareign country) T2 {ITZ OF WHAT 
a Dias) 4 in even jf regir INDUSTRY, ™ ? 
2 882 SUL LSE! Ger aes) Civil Service Baltimore, Maryland See 
am bro 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
= £8 
eee Harry Chew Fannie Johnson 
= “3 a 2 (te WAS, DED a ity U.S. ARMED Eons. f 5 16. SOCIAL SECURITY NG. 17. INFORMANT Address 
i=} et J no, or UnKnown, or or dates af service: Z 
2 Bee [Nes aes" 219 52 82 2h |V.A. Hosp. Clin. Records, Ft. Ma. 
= a ie 18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and (c).) CER EE 
Sue aie PART |. DEATH WAS CAUSED Bust )___GASTRO INTESTINAL BLEEDING SECONDARY TO UREMIC| NI MDDE 
Senge 
“iS DE DUE TO 
fg ees Canditions, if any, which gave ) 
aes P22 rise ta immediate cause (a), DUE To 
fe aean stating the underlying cause 
BS 355 lost. cY QO 
eS 48s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
ee a = ee PERFORMED? 
ee etsd = PULMONARY EDEMA AND CONGESTION, SEC. TO CHR. PYELONEPHRITIS,SEC. TO 
25852 = | 200, ACCIDENT WAS UNDERLYING C1] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item I@f2 
Seels © | OR CONTRIBUTING C1] CAUSE OF DEATH 
Besse S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze wae SS [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
ie cs Ea 2 Hour o.m. : White Not White foctory, street, office bldg., etc.) 
ee Bob . at wark at wark . 
Cea 21. V certify that B) (this haspial) attended the deceased fram__3/.L0 , 1966, to_Li/ , 1986, that Xl) (we) last 
Fe 2 ese saw the deceased alive an 19-66 , and that death accurred at_S¢3 0M Alun causes and an the date stated abave. 
Sebsee Tia, SIGNATURE y 
qs aS a. 310 
Saar iV ATTENDING (MED, STAFF 
S2#le ALL by SOY MD. _ PHYS. oirector [1 pais. 
= S= |} 7 PI 5 ‘22d. ADDRESS 
Hogs | NANE(ype) MILTON GINSBERG, VAH FORT HOWARD, MARYLAND 
oa so 
Se g 32 %o, BURIAL, CREMATION, 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (Gaunty) (State) 
ous ecif 
sfo=* BURTAR ~5=C£ | BALTIMORE NATIONAL BALTIMORE, MD. 
; E Wa. RECD_BY REGISTRAR 256. BEGISJRARS SIGNATURE 
he of 7A FUNERAL DIRECTOR PHILLIPS" FUNERAL HOME lowAPR 6... 1966 VOUS dan Vote 
es Oly. MONROE ST. BATHONEORE Ym OP gd 


ry 


pa ‘i _— > — wy _ (aan 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04827 CERTIFICATE OF DEATH 4827 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
sae oUn STATE b, CDUNTY 
Ss Baltimore marvuno |/MaryLand Harford 
2s b. CITY DR TOWN (if outside cor, fella limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate ftmits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
“3 Baltimore Joppa 21085 z2 
4 € _ d. NAME OF HOSPITAL DR INSTITUTION (if not In hospltal, giva street address) || d. STREET ADDRESS e TE 
pS se u 
Fas~ St. Joseph Hospital 802 Bradley Rd. ves] nol) 
= 2 J 
2 = 3. LS First Middle Last 4. Bele Month Day Year 
(Type or print) Starlia _ Renee Church DEATH April 5, 1966 
a 5. SEX 6. CDLOR DR RACE | 7. MARRIED [~] NEVER MARRIED [ag] | DATE DF BIRTH 3. AGE {in years wala Tu TEE 
6 si is] Day: urs i 
= Female | White wipowed [7] _otvorceo[-]| April 5, 1966 vis, | aha 
2 10a. USUAL DCCUPATIDN (Cive kind of work done | 10b. IADR BUSINES OR 11, BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN DF WHAT 
during most of working fife, even if retired) is Gaunt? 


PART 1. DEATH WAS CAUSED BY: DNSET AND DEATH 


IMMEDIATE CAUSE (2) FOCAL pulmonary hemorrhage, bilateral. 


cremation, or removal, and in anyAven} 


2 None Baltimore Maryland 

ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM! 

= Church, Norman R. Simms, Margaret 5. 

Es 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITY ND, | 17. INFORMANT Address 

a (Yes, no, or unkown) ae cee service) 

oS 

= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 

co 

o) 


. Fo DUE TD 
Cenditions, If any, which Patent foramen ovale. 


gave rise to immediate 
cause (a), stating the DUE TD 


underlying cause last. «Congenital pol: 


ms 
BA 
Ba 


The law requires that the death certificate be executed within 24 hours after death. 


S ICNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CDNDITIDNCIVEN INPART 1(a)  |19. “WAS AUTDESY 
ae = —— > 
o/s ves [xf NOT] 
= = | 2Da. ACCIDENT WAS asadl NL 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
& | DR CONTRIBUTING [} CAUSE DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
S Hour a.m, While <Not Whi factory, street, office bidg., etc.) 
8 ile 
bs p.m. 19 at work L_] at work 


21. I certify that (1) (this hospital) attended the an from_April 55, 1966, to_April 5, , 1966, that (1) (we) last 


saw the deceased alive on__April 5, 1966 , and that death occurred at/2_A.M, from the causes and on the date stated above. 


2a, SIGNATUR 22b. DATE SIGNED 
ATTENDING MED. STAFF 
g Tere mo. Phys. [| pirector C] Pus. April 5, 1966_ 


22c, PHYSICIAN'S | 76 ADDRESS 


NAME GP) D.R. Govinda Rao, M.D. 7620 York Rd., Baltimore, Md. 21204 _ 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


TO HOSPITAL OR ATTENDING PHYSICIA 


23a. BURIAL, CREMATION, 2ab. DATE THEREDF 23c, NAME DF CEMETERY OR CREMATORY 23d. LDCATION (City, town or coun! (State) 
REMDYAL (Specify) } 
urial 66 Bejair “emorial Gardens Belair, Maryland ig¢—— 
AL DIRECT ie ‘ADDRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR'’S SIGNATURE 


ss EN of Ss = astern Ave. fe DaKP R Jat 4966! 


G-/7TP9IUQ fo chia luedsh _s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


letely filled in by the funeral 


carbon papers. Pages | and 
Févent, within 72 haurs after deat 


ician 
lease 
andin 


P 


-transit permit. Then 


jgned by the attending physici 
led with the State Dept. of Health priar ta burial, crematian, ar remava 


je 3 shauld be detached far use as the burial 


eft 


directar, 
should bi 


VR AIS (4) a 
20 M 1/86 


MARYLAND STATE DEPARTMENT OF HEALTH & 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0482 CERTIFICATE OF DEATH 04824 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissioy 
a, COUNTY . a. STA b. COUNTY 
Baltimore MARYLAND Maryland : 
B. CY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town} 


Fort Howard 8 Days altimoy ea EY 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d, STREET ADDRESS & ae Lindt: 
Veterans Administration Hosvita 8 ams pe ves (] No [yy 
3. NAME ( OF First Middle lost 4 DATE » Month Doy Yeor 
(Type ar print) JAMES ANDERSON CONWAY peatH = APRIL 9 
5. SEX § COLOR OR RACE | 7. MARRIED (J NEVER MARRIED [7] | 8 DATE OF BIRTH 


9. AGE (i yeors [_IFUNDER TYEAR_[ IF UNDER 24 HRS. 
irthdoy} Manths | Doys | Hours | Min, 


winowen [7] pivorceo [J] 1/26/15 Ys. 
T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) Th CITIZEN OF WHAT 
INDUSTRY CQUNTRY? 


Cambridge, Maryland 


lost 


Male White 
i USUAL eae ION (Give id of ve dane 
luring most of working Jife, even if retire 
‘Rate Weck’ 


eDeAe 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Glen Conway Carrie Chaney 


ts WAS pre Bt fy U.S, ARMED TORE ice] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'€s, NO, Or Unknown, yes give wor or dotes of service, " 
Yes WWII 215-09-08-73 | Glin.Rec. VAH, Fort Howard, Maryland 210 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b}, ond (¢).} INTERVAL BETWEEN 


PART DEATH WS CASED BY ey PNEUMONIA WITH PULMONARY EDEMA AND CONGRSTION 


wie, DUE TO 


Conditions, if any, which gave t) CIRRHOSIS OF LIVER 


fise ta immediote couse (0), 


stoting the underlying couse 


ie ee ae (9 PERICARDITIS 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. was ee 
5 YES. no [J 
= | 200. ACCIDENT WAS UNDERLYING (1 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER} 
| 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. {City or tawn} (County) (State) 
£ Haur a.m. While go Nat While gO foctary, street, affice bldg., etc.} 


p.m. 19 ot work ot work 
21. | certify that 4) (this haspital) attended the deceased framMlarch § _, 19_66, ta__Apri1 5, 19_66 that #4) (we) last 
saw the deceased alive on ADFLL 519.06. and that death accurred at_L1L: OMAlVbm causes and an the date stated abave. 
220. SIGNATURE 


22. DATE SIGNED 


a 2 | aTTenoING MED. STAFF 
COKL LLL FOcaLy, pays, C)_irecror CO pus. 300] by 
Te. PHYSICIAN'S 7d. ADDRESS 


NAME(Type) Lawrence F, Awalt, Jr. M.D. VAH_FORT HOWARD 


3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (State) 
OVAL (Specify) ss 
ut 4/8/66 Baltimore Nationa meters Baltimo Mi fi’ 
24. FUNERAL DIRECTOR 250, RECD BY REGISTRAR R prRaR’s NATUR 
ery S : Plinth o 
¥ SRAAPR ¢ 1966] feCor las et 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ome 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


ie it ——_ 
MARYLAND STATE DEPARTMENT OF HEALTH 
ravvswese F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ CERTIFICATE OF DEATH H485u 
1 Haas DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ss 8. COUNTY : a. STATE b. COUNTY a 
2 Ba ltimore MARYLAND Maryland Baltimore 
) b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glvé nearest town) 
g write RURAL and give nearest town) 
3 Towson lidays i hae 
od d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. able iS 
~ ¢ 
=e _ Hospital 21 Dunwich Road ves) nol 
= . NAME OF i 
= Sesto First Middle Last 4. Bere Month Day Year 
3 (Type or print) _Corbin DEATH A pri 1 1 19 66 
= 5. SEX 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED[_]| 8- DATE OF BIRTH T907}9- AGE (mes years TFUNDER 1 YEAR|IF UNDER 24 HRS. 
ee last birthday) FMfonths | Days | Hours | Min. 
Fl wipowep [-] DivorceD [7] 27, #8681 58 ys. 
SE) 1Da. Mad € somone ete eae of workdone| 10b. NOR DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. EOE WHAT 


during most of working if fe, even If retired) 


gz WTR rk 
dand Bethlehem Steel Baltimore, Maryland U.S.A. 
os 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
22 Joseph S, Corbin Minerva M, Stiffler 
“G . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
ss No 213-07-1828| Mr, Fred Fulford 23 Dunwich Road 
ce 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: 5 , ed Alt Sede 
85 ; IMMEDIATE CAUSE (a)__ Acute Myocardial Infarction 
S DUE TO 
3 Conditions, If any, which 0) 
gave rise to immediate 
cause (@), stating the DUE 10 
underlying cause last. (c). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NDT RELATED 1D THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
Yes] No [Q 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
m1. 19 at_work at work 
21. I certly that (I) (this hospital) attended the deceased from_March 21 _, 19 66, to April 1, 19_66, that (I) (we) last 
saw the deceased alive on_April 1 19 66__, and that death occurred at5230M, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to 


22a. SIGUATURE 22b. DATE SIGNED 

} ATTENDING MED. es 

; Mo. PHYS “S ]_Bingctor CT pris. pril 1, 1966 
2, PSiCLAN 2d. ADDRESS 

| angat | 7620 York Road 
7a. BURIAL CREMATION, 230. DATE THEREDF | 23c, NAME OF CEMETERY OR CREMATORY val ey we cD PP, a 
pecify) bi 

bitter eev 4-466 Dulaney Vall E 


ib. REGISTRAR’S SIGNATURE 


[oecnls hg 


24. FUNERAL DIRECTOR DDRE: 25a.’ REC’D BY REGISTRAR 
(oD Your 


«Priors lows Tew san fim al2oy ae R4 1956 


we af 


sa: 


f 


ithin 24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4820 CERTIFICATE OF DEATH 3 
ee ouNY 2. USUAL RESIDENCE (Where deceased lived, If institution: Se 


Bal Iti imore County MARYLAND ie M A RYLAVD eae KA EG. LifioR [2 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR BONN (if outside corporate limits, write RURAL and awe nearest town) 


ES 
ee) 


a 

Sus 

ERS 

o 

Sve 

SSS 

J 

Bose write RU! give Bag town) ‘ 

oe Mount Witgo Pee aioli; Banc MNoREe 53. / 

zy ga d. NAME OF HOSPITAL A INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. (apa 8 
28 : . 

Sas /|Mount Wilson State Hospital 1039 Mawew CHOICE LANE] vesE] noo 
2 Ss 3. NAME DF First Middie Last 4, DATE Month Day Year 

DECEASED ¢ 
S82 (Type or print) CLARENCE. yw ARD Cos&eRov DEATH Ly | 19 GE 
See 5. SEX 6. COLOR OR RACE |7, MARRIED [> NEVER MARRIED[~]| & DATE OF BIRTH 5. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
basi pea last birthday) Hours | Min, 
= M ALE | WHtTE| wow FG pivorceD [-] of 6 Oiine JO ae | be 


1, BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


led with the State Dept. of Health prior to burial, cremation, or removal, ani 


one Dee aaa life, even If retired) 


10a. USUAL OCCUPATION (Give kind of work | pre. a Df. OR, 


‘3 iC LAN ALT HORE HARHLAN WA, 

= 13. FATHER'S ne -k16 MOTHER'S MAIDEN NAME . 

2 Niekactl Cos@Rove SBESSiIE WI NGLTELD 

* 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

= (Yes, wo la ha gees q 

4 3 t6~0%3-/7illHosp.records, Mt, i 

“ 18. CAUSE DF DEATH [Enter only one caus per line for (a), (D), and (c).3 eR aa 
(3 Pa RIES ny kt bdlemruk Corinne |PRETE 


DUE TO - ' ‘ee ~ 
Cenditions, If any, which 5) hoe CAetinena. = § lel ere Poss 5 2G bye 
gave rise to Immediate " 
cause (a), stating the DUE TO 
underlying cause last, (c) 


“Nétigomer, M.D.,Superintendent | Mount Wilson, Mary la and 


23b. DATE THEREOF 23c. ae F Cl an, (ie OR TORY, Fe u y, Jown or teu; (State) 
1 f-3/-66l ¢ Un ‘Es i we 
EC'’D BY 


BUBIAL, onEtE 
ES fe 88 tenes DRESS 25a, 25b. ITA SIGNATURE 
Scar wed ARR 1 "0. 1966. 


Peers age 


< 

s 

ta 

2 Sos 

673 

= 32 

aes 

522 * 

Bes & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) [19 WAS AUTOPSY 
3 = ot ana 

[REE $ Pr A tere \ ~bertuleso, , / ves [] no 

SEe == | 20a. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

aR = | OR CONTRIBUTING [] CAUSE OF DEATH 

3 2 © | (IF EITHER, NOTI |EDICAL EXAMINER) 

2 2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

B73 = Hour a.m factory, street, office bidg,, etc.) 

=, a u While Not While 

2a2s = p.m. 19 at work at work e 

3 2 21. I certify that @ (this hospital) attended the ae bie from. that BY.(we) last 

sg 2 a the deceased alive on. and that death occurred at“ “12M, from the causes and on the date stated above. 

= ea IGNAT! (7, DATE SIGN! 

2 ATTENDING -— MED. 

as) Ly AVEAVAAR M.D._ PHYS. DIRECTOR we ays 0 & (9 

z= We BYSICIAN'S 22d. om 

+s 

ozs 

=) a 

oO = 

a. nd 


= CREMATI! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


should be fi 


iL wie. 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04821 CERTIFICATE OF DEATH 04 ‘Sao 


=M 


s © AA 
4 8 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived, Ii Institution: Residence before edmission} 
areas «. CO va @. STATE b. COUNTY 
3 2Ne (OY MORE MARYLAND 2. —_— 
Se b, CITY OR TOWN {if outside corporate limits, “] €, LENGTH OF STAY IN Ib ||. CITY OR TOWN [if oulside corporete limits, write RURAL end give neerest town) 
>e 
~~ Fas write RURAL end give nearest town) 5 
et LTWMCAE 2A LAYS GALT MM if 
c = —|{|.-— aes es ee 
F a ; NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva sireat eddress) d. STREET ADDRESS oa Uae 
“ 
0 a 
set on ebl/P BLACK OAK RL. Pins, S~ 2. Gh $. LPL OM He se, ves [_] NO, 
S Su 3. a bias aie First Middle Lost a DATE "Month ‘Dey Year 
aah r _ Lf 
eae wweecrrin — AEM TOM ¥ SRN CZEPIE | mam ArKve A/ wbé6 
8§s 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 7 19. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ‘3 7. MARRIED NEVER MARRIED - gears [Eh SE EA Se 
z 2S by oO} best birthday) “seal Deys | Hours | Min. 
a5 wow]  oivorcto[]| HULME 6, JP ves PE yn. 
5 nty & State, 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


SUGAR RESW Any Workec * COAR Kiel 1M any LoL heb. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


UENO RT | UME OUK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT CAB MAS IP Address 


(Yes, wo {Ifyesgive werordatasofservice) 2/20 9-595 QAUVCHER t6/ > AA ACA ate 


OSA 


10a, USUAL OCCUPATION {Give kind of work A KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign counlry) 


es 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


18. CAUSE OF DEATH [Entar only one cause por line for (a), (b), end (c).] 7 “) INTERVAL BETWEEN + 
PART 1 DEATH WEDIATE CAUSE (0) PM CARDIAL LN FRRC COW | S$ eA 
0] DUE TO 
Conditions, if any, which (ce 4. aS ee 
DUETO 
glo (c) < pees 


IAN: The law requires that the death certificate be executed 


retained b, the hospital or attending physician. 


@:.: 
director, page 3 should be det 


tached for use as the burial-transit permit. Then please, 


'CTOR: Alter this certificate has been signed by the attending ph: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye}( 19. WAS AUTOPSY 
= 
Q < ves []_No bake 
| i [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert Il of item 18.) - <7 
el & | OR CONTRIBUTING [] CAUSE OF DEATH 
Be © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Ho (County) {Siete} 
a a Hour a.m. While __Not While fectory, street, office bldg 
is 2 he 19 at work [-] at work 
EH (Bl f 
BE 21. I certify thal (I) (this hospilal) atlended the deceased from...f0°CS¢ Saud lpam de par h.., \MAP:, that (1) (we) last 
saw the deceased alive on.. Gionk sie 0 Re 19.6. G, and that death occurred al ue”, from thei causes a on the dale staled above. 
220, SIGNATURE 22b. DATE 


ATTENDING, STAFF SIGNED 
IYSICIAN’S 2.0. "omanaig ee cee pe a ms se PA tity 
mete SAMUEL OMAWKY | $523 104 hte PL LO, 


23a. BURIAL, CREMATION, a DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Cit jewn ‘of county) ; {Siala) 


RORTB/) A ASC ly BibARI/ Com La fs 
LARA LL bef. i ae fe: RYT 1066" frre 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


Al _ we 
MARYLAND STATE DEPARTMENT OF HEALTH 
yey Y,QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


ai CERTIFICATE OF DEATH 
tS 1, PLACE DF DEATH oi 2, USUAL RESIDENCE ay ased lived, If institution; Resi 
aS a. COUNTY B VL AUOLe a, STATE WS COUNTY 
ats MARYLAND 
20 b. CITY OR TOWN (if outside corporate limits, c neo OF STAY JN 1b || c. CITY OR TOWN (If ou! corporate Jimits, fé RURAL and give nearest town) 
Se write RURAL and give nearegt town) 
2 Z Cre) SEN ed: 
Ln d. NAME OF HOSPITAL OR INSTITUTION (if not In ho: oe give stree: pire! d. STREET ADDRESS 8. i aeStoENCE 
an 7 — baci ON A FARM? 
as YO Lows Pl04¢ ow, vel) ag 
ae |. NAM 
& = 3 eeuinee J First ag" Last 4. cae I Day 
8 (ype or print) SY mA 2D AV /S DeaTH Bo 
< 5. SEX 6. COLOB-AR RACE | 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR TeUNOEBS 
go birthday) [Months | Days | Hours | Min. 
WIDOWED pivorcen [7] | 2 Pubruaus ig Be we | 
LAT 


10a, USUAL OCCUPATIDN (Give kind of work done 


during most oj Sh. & oP oO Som country) 


1Db. KIND DF BUSINESS DR 11. BIRTHPI 12. cay ed. WHAT 
INDUSTRY 


irking life, even If retirgd) 


E ao, I. veges MAL 7m 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. _ dr 
(Yes, no, of unkown) | (1f yes give war or dates of service dic 
WO 243-0 Zeiss, 8204, 


18. CAUSE DF DEATH [Enter only one cause per-dtine for @, ©), Za (c).] ae 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 
19. WAS AUTOPSY 
PERFI 


ease ft 


+ 7 X DUE TO 
Cenditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 


ificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [1] CAUSE DF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
eat: {,unle Not While 
ist 


p.m. ta work at work 
M, frorh the causes At on the date stated above 


21. | certlfy that (1) (this roa attended the aot fr 
saw the deceased ajive on & olen that death occurred a¥Z 
22a. SIGNATURE 2b. “DATE SIGN 


ATTENDING gp MED. 
PAYS? DR Director C) pays. CISC 


M.D. 
LER. ie a [re hey sll 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 3d. LOCATION (City, town or county) (State) 


‘ORMED’ 
Yes [] NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (Clty or town) 


(County) (State) 


MEDICAL CERTIFICATION 


s 


22c. PHYSICIAN’S 
| NAME (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an way vent, 


TO FUNERAL DIRECTOR: After this certi 


Bee (Specify) 


65 


24 hours after 
by the funeral 
Vand 2 should 


* 


thin 72 hours after death. 


mn papers. Pages 


ompletely 


=~ 


Me 


or removal, and in any 


The law requires that the death certificate be executed 


‘OR: After this certificate has been signed by the attending physicia 
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at 35 
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VRAIS (a) |’ 
1SM 7-62 { 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04833 CERTIFICATE OF DEATH n 


U PLACE OF DEATH — Te > 2. USUAL RESIDENCE (Where deceased lived, If inuilulion, Residence belore edmission} 
* . STATE b. COUNTY 
Baltimore MARYLAND | Marylend Baltimore 
b. CITY OR TOWN [if outside comorate limits, ‘| c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest own) 
‘write RURAL and give ngergst town) 
Owings ‘“iiTs | 12 years Owings Mills 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS: “= Wees 1S RESIDENCE 
13 Old Tollgate Road | 13 01d Tollgate Rosd ves [] No [X] 
3. NAME OF First Middle Lest ay ‘DATE Month Dey ‘a = a 
{Type or prin Mery Elizabeth  DeCoursey 2am April 14, 9 66 
5. SEX ~~}. COLOR OR RACE|7. armed inal NEVER MARRIED [| & DATE OF sintH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


White 


iicathe] Pay 
Female ole 
10a, USUAL OCCUPATION (Gi 


lest birthdey) ‘Hours | Min. 
ae | 


wipowen [] vivorceo F] | May 5, 1890 


baie SEG ind of “ib 1Ob. KIND OF BUSINESS OR INDUSTRY | W. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
jone during most of working lite, even if retire 
Housewife --- | Baltimore, Md. U. S. A. 
13. FATHER’S NAME ‘ 14. MOTHER'S MAIDEN NAME r 
Tresscott | McFadden 
ee WAS [psdebas ies NUS. cts FORCES? "| 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address — i 
28, n0, je 
ae ee ee Re ‘Mrs. Jemes L. Severe peat 01d tennant’ 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (e).] ngs Maidh Sie ss 


PART |, DEATH WAS CAUSED BY: or AND DEATH 


7" 
IMMEDIATE CAUSE (e) 11.17 onary Edema ae 
i DUE TO | 
Conditions, if any, which w Arteriosclerotic C.V. Disease years 
geVe rise to immediote couse 
(©), steting the underlying DUE TO | 
saune fost (ji aa! : | = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT UT NOT RELATED TO THE TERMINAL ‘AS AUTOPSY 
) ———— PERFORMED? 
5 a. Bo ‘s fash” gti" : yes [] NO A 
= ]200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
B J OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 205. (City or town) ~ (County) (Siete) 
ox Hear alee While __ No? While factory, street, office bldg., etc.) | 
Z mee 19 at work [_] et work [] 1 


2. | certify that (I) (this hospital) attended the deceased from... ADR Ah. O.... , 19. to... ADGA L....1.19...66hat (1) (we) last 


saw the deceased alive on. ADYAL....12.....19....66 and that death occurred afl Motrpm the causes and on the date stated above. 
[22e, SIGNATURE oo oa 22b. DATE 


220, SIGNATURE 
om ATTENDING MED. STAFF SIGNED 
‘ mp. | PHYS. Ly irector [} PHYS. -16-6 6 


22c, PHYSICIAN'S -{ ——___—_— _ 


. es 22d. ADDRESS 
wi twl Martin E, Strobel,M.D. 6 Main St, Reisterstown, Md, 


‘Ze. BURIAL, CREMATION, | 23D. 1) (ER == 23d. LOCATION (City, town or county) (State) 
“Sir tet 4, /18/ Loudon Park Cemetery Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE i 
Hf clade wings minis, wasapR 1g 1966 ford Naat 


jc, NAME OF CEMETERY OR CREMATORY — 


— s ie a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4834 CERTIFICATE OF DEATH VE835 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a fie b. COUNTY 
2S Baltimore MARYLANO uaryland / 
+ os b. CITY OR TOWN (if outside ceiporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate tmits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) 
= 8 Towson Baltimore 21236 2 4 
r ‘ein d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AGORESS 6. 1S RESIOENCE 
=o + 
Sees? St. Joseph's Hospital 211 Lyndale Avenue ves] nofXt 
S55 a First Middle Last 4. OATE Month Day “Year 
® 
esd (Type or print) Joseph R. Dickey, Jr.| orm April 16, 1966 
e 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIEO [AE 8. OATE OF BIRTH 3. AGE ee Hebe aaa ables 
lonths ‘Ss jours in. 
Male White wipoweo [] oworceo[]| April 5, 1966 yrs, | KG | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of none life, even If retired) INDUSTRY COUNTRY? 


23 
REMOVAL (Specify) 


24. FUNERAL burtal Ook. Laun Cemetery | Radtimones Md. sss — 
VR AIS. (4) (th a. . hore “Ine Baltimore, Md, onkPR 19 1966  fesdegee 


20M 1/65 


g 
sf 
a 
uo 
Pe 
s 
= 
s 
2 
= 
3 
2 
& 
= 
= 
= 
=) 
= 
3 
3 
3 
4 
‘og c 
o § 
2.8 
ea Maryland U.S.A. 
sf 13. Sifters S wae 7 14. MOTHER'S MAIDEN NAME 
= . 
= Ss Joseph By ckey Theresa Maria LiPira 
> es 15. WAS DECEASED EVER INU.S. oY sath 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 2 (Yes, no, or unkown) ee la R a 
§ =E none $os jeph RK, Dickey, Snr. Aame 
£2 18. CAUSE OF DEATH [Enter only one cau: i yr. INTERVAL BETWEEN 
2.33 PART |. DEATH WAS ata ed BY: Wenger REA GURL G uBR 2h] 
Zane MNIMMEDIATE GAUSE (2) Pulmonary hemorrhage: pneumonia. 
= ’ 
=o ase VS #e QUE To 
seo055 Conditions, If any, which 
See ise to. Immediat 2 
Bu Sago gave rise to Immediate 
Se 227 cause (a), stating the DUE TO 
258 ge _, | underlying cause last. {c) 
Sie aoe S | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) _|19. eS asia 
oa’ oae = a 
atone s ves K} No 
FSs.3 Le Oo 
22 sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I! of Item 18.) 
=<atvs & | OR CONTRIBUTING [1 CAUSE OF B 
Sg see © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S228 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, farm,| 201. (Clty or town) (County) (State) 
zs~3 2 factory, street, office bidg., etc.) 
aes s Hour a.m. While -— Not ve Fl Ht 
25235 = p.m. 19 at work [_] at work 
S3<ze 21. I certify that (1) (this hospital) attended Aue dec 5 from. E15, that (I) (we) last 
Geese 2 
Efess saw the deceased alive of; ADEM. 16,19 66 , and that death occurred 2 , from the causes and on the date stated above. 
=< ome 22a. SIGNATURE 22b. DATE SIGNED 
Ben = 
Ss Fav vie Ae Rane ——————s ATTENOING MEO. STAFF 
@ oe aes wee wo. ASNT) Giatoror CJ favs (| April 16, 1966_ 
Seer, / 220. PHYSICIAN'S 22d. AKODRESS 
B+ G55 |__E@®)_Govindo Rao, M.D. 7620 York Road : 
=A 2 
Zeees 
rte Pet 


BURIAL, paper 1g -66 23d. DATE T EREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) : (State) 


¥ 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 
c< 


\ 


> 


and completely filled in by the funeral 
any event, within 72 hours after di 


emeve carbon papers. Pages 1 ani 


5 


ed by the attending ph’ 


-transit permit. Then 
, cremation, or remova 


‘ 


After this certificate has been signi 


director, page 3 should be detached for use as the but 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE DEPARIMENT OF HEALTH s 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04835 CERTIFICATE OF DEATH 4 £36 
iG ae qed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ati n a. STATE b. COUNTY 
Baltimore. MARYLAND Ynaryland Retimer 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] ¢. C TOWN'(If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 


d, STREET AOORESS @. IS RESIOENCE 


G EATER BALTIMORE MEDICAL CENTER BIL Green mess Road ON A FARM? 


i ves] no 
3. NAME OF Month Day Year 


ar CARMENE DiMaRcANtowid’ Hm "ek weet 


MALE 


a 6. COLOR OR RACE |7, MARRIED h@ NEVER MARRIED [—] | ® OATE OF BIRTH 9. AGE (In years 


" Irthday} IFUNOER 1 YEAR|IF UNDER 24 HRS. 
W H | 1 (J wivowen oO olvorcep [-] 1-39-1890 Ze a iia Oays Hours Min. 
PLACE (County & State, ‘or foreign country) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRT! 12. CITIZEN OF WHAT 
during most of working life, even if retired) Hie sab be 
# aE AILOR| othinl G Ta, 1S}. 
13. FATHER’S NAME P 14. MOTHER’S MAIOEN NAME 
Vimce DN NaRcawton:o Ls ol Ke 
15. WAS DECEASED EVER INU.S. ARMED FORCES? |_16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) | (If yes give war or dates of service) [J Lio! 7 x} A 1 
Vevienousi. pt ABER pi Ss. adm ssion_ch eet 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


mer vooruaasstreng' ACUTE Ml PuLMOvaRY [EDEMA Sages =e 
cir If en which at Ac { \T S VYOCARDIAL \ NFARCTION 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


Ss PART f1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART l{a) |19. ae! 
= MATE DAES) 

és ves[] No pd 
= } 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of item 18.) 

& | OR CONTRIBUTING (7 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (ome, farm,| 207, (City or town) (County) Gtate) 
= Hour a.m. While Not Whil factory, street, office bldg., etc.) 

8 ile 

= p.m. 19 at work at work O 


21. I certify that (I) (this hospit; , to. al) , that (I) (wel last 


ittended the dece, a from. 


= saw the deceased alive o1 19. ._and that death occurred at"3. “9M, from the causes and on the date stated above. 
i 22a. SIGNATURE ae 22b. OTE S}GNEO 
13 ATTENDING MED. STAFF 
S tar OWArederey, Mo. PHYS. [_]__pirector [J pus. 4/2 66 
2 22¢, PHYSICIAN'S 22d. AOORESS 
= 
: {mee Oscar FERNANDINI _| is 
iz 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
° REMOVAL (Specify) 
= (4 1/5/66 e 
/){ 24. FUNERAL DIRECTOR BONES 25a. REC’O BY REGISTRAR | 25b. REGYSTRAR’S SIGNAT! id 
ve aso (Y Raymond C, Fink Glen Bernie, Md.loAPR 5 {966 Le 
ff = 


ic 


jours after death. 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed “iin 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
dase QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ao, 


_— 


= CERTIFICATE OF DEATH 04837 
2e 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before =a 
hare a. COUNTY a. STATE b. COUNTY 
igs B ALTIMORE MARYLAND MARYLAND BALTIMORE 
Pa Bs b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 
Soe DUNDALK 43 yrs. DUNDALK of 
owen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. IS RESIDENCE 
2er ON A FARM? 
= ae 6 SOUTHSHIP ROAD 6 SOUTHSHIP ROAD yes] Nob) 
m3 3. NAME DF First 7 
Cee EASED Irs Middle Last 4, a Month Day Year 
g (Type or print) 7 DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED | %! NEVER MARRIED 8. DATE DF BIRTH 9. AGE (In. years |i ER INDER 24 HRS. 
& Oo last birthday) | Wonths] Days | Hours | Min. 
MALE CAUCASIAN W!00weo [) DIVORCED [7] yrs. 


10a. USUAL OCCUPATION (Give kind of work done 11. BI 
during most of working life, even If retired) 


ee eer a eae haces ioral 


1Db. KIND OF BUSINESS OR 
INDUSTRY 


or Foreign country) | 12. CITIZEN OF WHAT 
Cc poe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


~ 
a rasneceis ANG: ane Le ONG cco 17. INFORMAI aS a ee 
YES | ww II ANNIE HUMPHRIES DODD ABOVE 


18. CAUSE DF DEATH [Enter only one cause per iing,for (a), (b), and (c).] Deer ae a 
PART |. DEATH WAS CAUSED BY: re L yj y} Mi 
4 IMMEDIATE CAUSE (a). XY aI A yom g § l 4 @ 71 = 


8 gig ae A vp Vv Lnsuf pice ney | {4 


gave rise to Immediate 


cause (a), stating the ( DUE TD Cntr ro-thlhtrns J 
underlying cause last. (c). 10 3G 


ransit permit. Then please re 


d with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


ied by the attending physician and completely 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. perenicoie 
= eens 

é ves] NO Bd 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 

| | OR CDNTRIBUTING () CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
tS Hour a.m. factory, street, office bidg.. ete. ) 

lal AB while Not whlle 

3 p.m, 19 at work[_] at work fe 


21. | certify that (I) (this hospital) att; ec the deceased fro hat (1) (we) last 


and that death occurred 1 ZPa tia the causes and pn the date stated above. 


saw the deceased-alive o: 19. 
22a. oe nd ne. 22b, {DATE SIGNED, 
ATTENDING MED. STAFF b 
CAM tH M.D. PHYS. Ce BBoroe Pays. CJ 4 v 
22c, PHYSICIAN'S 


have ore) DAVID H. ANDREW, MD \6Gob"bUNMANWAY, DUNDALK,MD. 
le aT pay” | 23b. DATE THEREOF 


4/9/196 
TI ZL ADDRESS 25a. REC’D B 5b, 
BROOKS “BRADLEY, DUNDALK, MD.21222 00% 11 1966| Moe > : 


director, page 3 should be detached for use as the burt 


should be file 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


wbin 24 hours after 
2 by the funeral 


n papers. Pages 1 and 2 should 


ithin 72 hours after death. 


e 
rent, 


igned by the attending physician and completely 
and in a e 


-transit permit. Then please 


TOR: After this certificate has been si: 


director, page 3 should be detached for use as the burial. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physician 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 | 
TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04837 CERTIFICATE OF DEATH 4838 


PLACE OF DEATH 7 a —, a "|| 2, USUAL RESIDENCE (Where lived, Hf institution: Residence before admission) 
a. COUNTY a. STATE b. cay 
Baltimore = [MARYLAND Meryland timore 
b. CITY OR TOWN {if outside comorete limits, je. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
ite NEAL oo give nearest town) 
eisters town 9 months Reisterstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) (|| ~—~—=«sd, STREET ADDRESS | a, 1S RESIDENCE 
6 ON A FARM? 
| ___ Box 36h, Nicodemus Road Box 36), Nicodemus __| ves (No fx] 
8: ited ot First Middle Lest 4. DATE Month “Day Year Pa 
{Type ox prin) George He Dombaugh | >am April 19, 19 66 
5. SEX 6. COLOR OR RACE) 7, maRRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH ]? AGE {ln years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
af birthday) |“Months| Deys | Hours | Min, 
Male White wipowen [_] vvorceo[]| Nove 27, 1894, aL va | “| Sale | } 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


dona dyring most of working life, even if retired) | 
Carpenter Brick Works | Lancaster, Penna. | U.S. A. 
13. FATHER’S NAME * ‘14, MOTHER'S MAIDEN NAME 
George Dornbaugh | Maria Heisler 
15. WAS DECEASED EVER 1 ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ , Addes Fr 
Wong or unkown) | (Ifyvesgivewarordeletofservies] 6 is 4 "Sy ‘ Etta S.D Saal ificodemus Rd. 
96-10-17 Mrs. a « Dorn D&UM sRetsterst wn. 
18. CAUSE OF DEATH [Entar only one cause per line for (e), (b], end (el) - our wt 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE [e)_ Adenocarcinoma of bowel. 14 mos. 
f DUE TO 
Conditions, if any, which (b} 
gave rise to immediete cause - 
(a), steting the underlying DUE TO 
fstes tents ic) 5 Se 3 * = = a ae Phe = 
PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS Bony ’ 
eS 10 CE PERFORMED? 
yes [] No [x 


~20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


{IF EITHER, NOTIFY MEDICAL Kees 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. [City or town) ~ (County). (Stete 
iHovewatee: While __Not While | fectory, street, office bldg., ete.) | 


irl none 19 at work [_] et work [_] | 1 
21. | certify that (I) (tRIXMSPK!) attended the deceased from TORR MIDs 1 19.....2, that (1) (eh last 
saw the deceased alive on.4-.15- 19.0.0, and that death occurred at4 A.M, from the causes and on the dale staled above. 


MEDICAL CERTIFICATION 


2 LB ATTENDING MED STAFF 2a ON NED 
WAS “Ca, ca mop, | PHYS. pirector [] pHys. [J 4- 19-66 
22. PHYSICIAN'S = A oe gie ADRESS ~ =e > a 
NAME (Tyeel_ DD. Caples, M. D. 6 Hanover Rd., Reisterstown, Md. 
23a, SURIAL, CREMATION, | 23b. DATE THEREOF ~) 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or at) arr (Stete) 


‘Removal | 4/21/66 | Greenwood Cemetery 


Lenecaster, Penne, 


‘124 FUNER, L DIRECTOR'S SIGNATURE ADDRESS ier REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Va Gelkin elf __ Owings W4l1s, MaloAPR 21 1966. foes 


‘ages | and 2 


' the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vent, within 72 haurs after deat 


ove carbon papers. 


en please 
|, an an 


-transit permit. Th 


quires that the death certificate be executed within 24 haurs after death. 
|, cremation, ar remova 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b: 


The law ret 


je 3 shauld be detached far use as the bi 


e filed with the State Dept. af Health priar ta buri 


a 


shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


f 
04823 CERTIFICATE OF DEATH 2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND Md. 
B. CTY OR TOWN (If outside corparote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL and give neorest town) 
-_ 2 Reisterstown 
NAME UF ROSPTIAL OR INOTHUTION (If nat in hospital, give street address) d, STREET ADDRESS @. RRRIDEN DEE 
Deer Park Rd, Route 2 Deer Park Rd. Route 2 ves C] No §) 
3 NAME OF First Middle Lost 4. Date Month Day ‘Year 
Type or print) Albert S. Dosh DEATH Apri 9 £6 
5. SEK © COLOR OR RACE | 7. MARRIED IE) NEVER MARRIED [_]| 8. DATE OF BIRTH 0 TORE UNDER 24 HRS. 
i ths | A ‘ 
Male White wipoweD (-] pworceo []| 4/1/1890 y | SE Pao AS a 
10a. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR TI-BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
guring most of working ig, even retired} INDUSTRY COUNTRY? 
orseman's Bookkeepe Racing Business: Baltimoe y 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
Charles Dosh Laura Gosnell 
i WASDECEASED ai INUSS. ARMED FORCES? |] 16. SOCIAL SECURITY Wo 17. INFORMANT Ro ey ie 
‘es, na, or unknown) |(If yes give war ar dates of service) ute er P; 
: 212-05~996), | Mrs, Martha B. Doshe ©, * Deer Park Ra, 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c),) SS pa ae VAIPEETWEEN 
PART |. DEATH WAS CAUSED BY: : . ONSET AND DEATH 
, _ IMMEDIATE CAUSE (0) ou, é OP 
4 / DUE TO 
Conditions, if any, which gave (b) 
rise to immediate cause (a), DUE To 
stating the underlying cause 
bet 9) 
= | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. WAS AUTOPSY 
= eee. vs) No 
= | 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part I of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IE EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 204, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
= jaur_o.m. LL Whi Nat While foctory, street, affice bldg., etc.) 
ot wark O ot work 


2). V certify that (I) (this hospital) attended a deceosed from___. a eas (0 =, , 1982, thot (I) (we) las 
sow the deceosed alive on. bee eZ, ond that deoth occurred at//u¢?™M, fram causes ond on the date stated above 
7a. SIGNATURE 2b. DATE SIGNED 
ATTENDING ‘MED. STAFF 
as 


iw : ee MD. PH precror CI ps. OO] Y—-je~ C¢ 


‘Tc. PHYSICIAN'S G 22d. ADDRESS = = 
wii) 2) APL ES eva Ceti Dig, 


To. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) 


3 WY iif 
24. FUNERAL DIRECTOR ADDRESS ‘2a. REC'D BY REGISTRAR D i TRARS I GNATURE 
Loring Byers-8728 Liberty Rd. Randallstown oAPR 19 {966 fMertig j! 
f ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


048239 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR S$ 


HEALTH DEPT. lg PLACE OF DEATH a7 -—s ~~ —"i-2, USUAL RESIDENCE (Where deceased livad, If institution, Residence before admission} 
TO we a 2. STATE b. COUNTY 
g2u° ___—___s«Baltimore MARYLAND _| Maryland timore 
3 5 B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
Bose. write RURAL end give neares! town) | 
sesee  |L Essex (21) Essex (21) / 
ye d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give steoot address) d. STREET ADDRESS ~e. IS RESIDENCE 
av ON A FARM? 
e2bo 2103 Middleborough Rds 2103 Middleborough Rd, ves ne al 
Ba 3 bes LOR First Middle Last 4 i Month Day “Yaar 
Sok Z 7 
Tresores) EDMOND A. DOTTERWEICH peat Aged] 12, 9 66 


5. SEX 6. COLOR OR RACE! 7. yarrieD Pd NEVER MARRIED [D)| 8 DATE OF BinTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

py, birthday) [Months] Days | Hours | Min. 
Male White | wicowe DIVORCED March 13, 1898 68 yr, | | | 
TWOe. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratired) | 
ester | Shipyard | Balto., Maryland USA 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Peter Dotterweich | Anna Streckfus 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{If yesgivewerordates of service) 


(Yas, te unkown) 


213 03 2393 Mary Dotterweich Same 


in ltem 18. Give Pages 1, 2, and 3 to the fu 


@ along with form PM3. Page 5 ma: 


18. CAUSE OF DEATH [Enter only one cousa par life for (a), (bl, and (ex 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 


oe tr ASe- Ue 7 Se ONSET AND DEATH 


ransit permit. File pages 1 and 


This certificate should be executed within 24 hours after death. If any 


be 
= 
3 
> 
cf 
= 
6 
a 
uv 
e 
oO 
= 
2 
° 
2625 ene Ae 
£33 - oY & x DUE TO 
50° 
= 63 fe Conditions, if any, which {b) 
‘au 9 6 geve rise to immediete causa 
£330 {e), stating the undarlying ( CUETO 
SERS cause fast i SS A 1s at es 
reas ‘4 Zz PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
pie 2 ee PERFORMED, 
685 < Yes 
BUDE Q———————— — a 
PES = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIB INJBRY OGCURED, (Enter nature of injury in Part | or Part Il of itam 18.) 
gesecs & | PRIMARY [] or CONTRIBUTING [] | t 
Boies & | CAUSE OF DEATH. 
zc e7.s a a 4 
S590 S| 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
| eV. fe SS Hour Satan While __ Not While factory, streat, office bldg., etc.) | 
de seu 5 Z eh 7 at work [] et work [] | | 
a g £05 21. I certify that | took charge of the remains described above, held an Aulopsy im} Inspection Ta—trquiry EY and in my opinion 
eR 2 * aa } ¥ 
Geel s death resulted from; Natural causes ‘Accident Suicide []. Homicide [[], Undetermined manner [7] 
> FI 2 CHIEF MEDICAL EXAMINER [7] 
tc 3 ACTUAL f , "5 ASSISTANT MEDICAL EXAMINER [| ATE SIGNED 
> 3 ¥, SIGNATURE v = M.D. 
‘si BB os a ‘ DEPUTY MEDICAL EXAMINER ea 
BD Xp EXAMINER'S eo 
Be 3h NAME (Tye) Me Be Davis, MD. 6800 Mornington Rdg: Dundalk 22y -Mds ¥ 
Asvth es URIAL, CREMATION,| 22b. DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country’ (State) 
o8e0 3 REMOVAL (Specify) . | 
rom, wet —Burial _Saered Heart of Mary | Baltimore Co., Md. 7 
YRERAL DIREC ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME BALD APR 1 
5M 162 'y) Bruzdzinsk: Home 1407 Eastern Ave. #21 re 5_1966 foeorts poe = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| i, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
30 CERTIFICATE OF DEATH 140 
M0484 n4angy 
page J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
e2so=s a. COUNT) 2 a. STATE. cou! 
27s S < - MARYLAND si 2 
= 3s b. CITY OR TOWN (if outside corporote limits, . LENGTH OF STAY IN 1b «. CITY QR (If autside carparote limits, write RURAL and give neorest town) 
=~ey wijtecRURAL ond give neorest tawn) r 
Se Se Dae. Oat a3 
< ae d. NAME OF HOSPITALOR INSTITUTION (If not in hosp Hal give street address) d. STREET ADDRESS: ee fo ®. Bre ian 
ar, 5 4 
B82 °° G/P dare A Le ib 7 om Aeve | 6 
= Year 


a pecs First Middle Lost 4. pare Day 
my  <ALVOA OQRUMMOCIV D ae 2 "66 
J TF UNDER 24 ARS. 


: fe et: 6 COLOR OR RACE | 7. MARRIED ele NEVER MARRIED [] | 8 DATE OF BIRTH 
g “a Lhd. Min. 
See teas Yi fe. \ wow A  vworn O] 44-6 ~ ey 
sfc ae USUAL Pen Give kied of work done 10b. ra Crees ‘OR 11. BIRTHPLACE (County & State, or fareign country) 
3 i ing lite, even if retired) INDUS : ee 7 
5 ie juring mast af warking lite, even if retired) ce por 7 —) CS. 
we 
gaz 14. pal R'S MAIDEN NA 
£cQ 
ass & a Z. Lei 
ae, § we fo eS: 
E25 
2§< VDE GL fame ae aLeaane 
= a2 18. CAUSE OF DEATH (Enter anly ane couse per ling far (a), {b), ang’ f hh INTERVAL BETWEEN 
£32 PART I. DEATH WAS CAUSED BY: ( ‘ONSET AND DEATH 
>So ‘ IMMEDIATE CAUSE (0) = MAD hed Lae eV¥ LeN Ao 
SEs i 
Se ake DUE TO M, 
2 Conditians, if any, which gave (b) 
rise to immediote couse (0), DUE To 
stating the underlying couse 
last, - (9 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 1. Mas AUOSY 
ves] No [Q- 
200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. Tees OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ‘20f. {City or town) (County) (Stote) 
Hour a.m. While Nat While foctory, street, office bldg., etc.) 
at wark oO at wark oO 


I) attende iS deceased fram__F 24 1962, ta bf , 19.46, that (I) (we) last 


z 
=) 
= 
s 
& 
= 
Ss 
3 
= 


After this certificate has been sig 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


2 saw the deceg poe 19.44 | and that death accurred at M, fram gauses and. an the date stated abave. 
be} 220. SIGNATI I Y 
a ATTENDING STAFF f a 
& rah ye PHYS. biecror CO pas ae 
7 Se ‘22c. PHYSICIAN'S: 22d. ADDRESS 
ra | NAME (Type) 
s 
= jo. BURIAL, CREMATION 2h DATE ew, 2c. y} \E OF CEMETERY OR CREMATORY Bd. LOCAHON (City or Town) (County) (Stote) 
~ AMOVAL (Specify FA 4 
e 42 24 
24, FUNERAL DIREGIOR Gk 2S. UY Bi 25b. RI PAR'S SIGMATUR a, 
VR AI5 (4) " f * . 
Jom 180 fr Lanerel -300 Smo ZZ DATE {S66 } arth, \ 


ay 


, aed ty MARTLAND STATE DEPARTMENT OF HEALTH 


_—— ] g Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 7A 
04841 CERTIFICATE OF DEATH ARSs 
. S . 
Sets T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before — 2 
pote tes) a, COUNTY 0. STATE aaa LAND b. COUNTY BALTIM 
eats BALTIMORE MARYLAND Y (ORE 
S 235 B. CITY OR TOWN (If autside carparote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest fawn) 
a ee OR? i Ol jive _nearest tawn) Bil DAYS Ee 21221 a 5 
2 Wee Se RRD as; 
2 B°32 ssex : Go 
2 eve @. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) o, STREET ADDRESS €. 15 RESIDENCE 
= Buin a ON-A FARM? 
3B! 
~ 2ged/ VETERANS ADMINISTRATION HOSPITAL 106 _S. MARLYN AVENUE ves [} no (3X 
Ss Eo 
£ >=ss 3 Tea First Middle last 4. Pe Manth Day Year 
= = DECEASED F 
iS 2 = (Type ar print) CALVIN H. DUNCAN DEATH APRIL 5 19 66 
ee I $ 5, SEX 6. COLOR OR RACE | 7. MARRIED [qo NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE Tn a TEONDER 1 YEAR TI UNDER HS, 
4 in. 
s 7 MALE WHITE wipowen [J vivorceo []| FEBRUARY 16, 19P5 Ys. 
a. See 100, USUAL OCCUPATION (Give kind af work dane 105 KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & Stote, ar fareign country) 72 CEN OF WHAT 
s es du king i ifr INDUSTRY 
2 S82 NCLIME" ENA GBlikaoR BALTIMORE, MARYLAND ck. 
Z fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = Bee) 
= 8 
s ae € ALEXANDER S. DUNCAN NOMA V. CUMMINGS 
Fae I, WAS DECEASED EVERINUS. ARMED FORGES? 16 SOCAL SECURITY NO. "77. INFORMANT Address 
B=} ets, 'e5,na,arunknawn) |(If yes giv lates of service] 
S 5e5 ‘YES f dW “TE 219 10 15 26| CLIN RECORDS VA HOSPITAL, FT HOWARD, MD. 
= £Es Se ee 
ee eS 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
= £5¢ PART |. DEATH WAS CAUSED BY- 
5. EE {ATH WAS CUSED BY, CARCINOMA OF LUNG WITH CEREBRAL METASTASIS 
eres / X DUE To 
Sep oe = +4 
Soe Canditians, if any, which gave 
£o 288 
Sin GES is toy ne dala ch DUE uh 
-Mewo stating the underlying cause 
=& $2. last, 1) 
SEaus — 
5.35 PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 
erorimeeu Ss a rem a 
me s= = YES NO 
5 PS = 
3. 252 & 20a, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18,) 
seers © | Ok CONTRIBUTING C1 CAUSE OF DEATH 
BFsse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So Sos Zz 
zo use 3 | 20. TIME OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED | 206. PLACE OF INIURY (Hame, farm, | 201. (City or town) (County) (Stare) 
Pees Ts 2 Haur a.m. While Not While factary, street, affice bldg., etc.) 
ot se = pm 19 otwark C1 ct work LJ 
Zez>2e8 a 5 3 
anes 21. | certify that @§ (this hospi) Allens the deceased fram_3/ 3/06 19 th 200 19__, that @§ (we) last 
Gees saw the deceased alive on__'/ 2/29 __19__, and that death accurred at ++*¥WrHom causes ond on the date stoted above. 
& Estes TGNATURE 7b, DATE SIGHED 
=<sO55 ey y a a ATTENDING MED STAFF 
Bees ae PAYS, O_oirecror CO pays, CH 4/6/6 
o 2° 4 § 
28 ed Zk. PHYSICIAN'S 7d. ADDRESS 
mS Say, NAME(e8) LAWRENCE F. AWALT, JR. M.D VAH FORT HOWARD, MARYLAND 
a nw > 
$ 3S €3 Bo. BURIAL, alg 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
Sart ci 
ee oes BURLRE 4Ai/966 | BALTIMORE NATIONAL BALTIMORE, MD 


BS 
=> 
=a 
= 

pace 


250. “APRS ‘2Sb. REGISTRAR'S SIGNATURE 
: Ne 
kph 1966 ), arlig q pa 


eres, 5 <i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


VR AIS (4) 


20M. 


filled in by the funeral 


ve carbon papers. Pages 1 ani 
t, within 72 hours after d 


jan and.completely 


ici: 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04842 CERTIFICATE OF DEATH 442 
1. cea La, DEATH - 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence ‘before admission) 
B A It MDRE wake a. STATE I al. b. COUNTY Betti w 
write RURAL and give nearest town) 


a RIN 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR Sanat outside corporate limits, write RURAL and give nearest town) 


ATi mare Baltimore 30 - 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS e. 3 RESIDENCE 


r) : * ; N'A FARM? 
Gaceilen Balhwree Medical Fentem || 3301 Lawnview_fve- ves] nol) 
33 NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 
(Type or print) Mar Dushes DEATH Y- 12 9 halo 
5. SEX 6, COLOR OR RACE ee [Dy NEVER married] | & DATE OF BIRTH SAGE (in years [IF UNDER 1 YEAR FUNDER 24 HRS, 
: 2 st bir Months | Days | Hours : 
Freon le | wi Vite wiooweD [J —otvorceo[]| 2 — {- I¢so yrs. soe ee ‘a 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


NiNG& Housewife at home Germany UG. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
U 4 Alexander Drexler unk Nown. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
© none Louise Palton, dght. above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; Co A Mag ess ictea 
IMMEDIATE CAUSE (a) VCESIVE HEART FU7/6URE 


MEDICAL CERTIFICATION 


i, f / DUE TO 
Conditions, If any, which ao PRESB YcoAROLA. |y eee. 
gave rise to Immediate | 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART I. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


_ 
LEUKAEMO/D  bL00p PICTURE ves[) No 

20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


rom. & _,19 6 to 
and that death occurred at 259M, from the causes and on the date stated above. 


Hour a.m, 


19 eae O uy nate O 
21. | certify tha Or is hospital) attended the de 
saw the deceased alive on_4Zf/2 ig 


22a. SICNATURE ’ é es DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHYS. D&_oirecror (] puys. (] C// 7yC@E 
22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 


23a. rence | 23. DATE THEREOF 


REMOVAL (Specif: 
Buriat ore Hi 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


4/16/66 Holy Redeemer Cemetery Ba timore, Md. 


25a. REC'D BY RECISTRAR 


oAPR 14 1966 


25b. RECISTRAR’S SICNATURE 


Seis ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS (4) 0 


20M 


pletely filled in by the funerat 
arbon papers. Pages 1 and 


|, cremation, or removal, and in 


transit permit. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogy ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
c 


« CERTIFICATE OF DEATH 4 424 i 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Résidence betore admission) 
a. COUNTY a. STATE b, COUNTY _ 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and glve nearest town) 
LANSDOWNE Hansdewne a 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS . ala 


FARM? 
2 i ulphur Spring Road vesE]_ nok] 
3. NAME DF First Middle Lest 4. DATE Month Day Year 
DECEASED DF 
(Type or print MARY E. EAKMAN DEATH 22 _19 6G 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
1 8 gt Irthda, ths | Deys | Hours | Min. 
it wipoweD FF] —_pivorceo[-j| Mar.19, 1885 at 


1Da. USUAL DCCUPATIDN (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


U1. BIRTHPLACE (County & State, or foreign coun ) | 12. CITIZEN OF WHAT 
eee - Me | COUNTRY? 


Janitress Adrian, Michigan U.S.A. 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
Charles Jerrells Elizabeth (unknown) 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOGIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No | 208-09-8267 | Mrs. Mary A. Musgrave Freedom, Denna. 


cause (a), stating the ¢ DUE TD Brewer eek 


underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (Cc). Lia AE ey 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a). 
Ta DUE TO 
Conditions, If any, which t) Utuecetle re] 
gave rise to Immediate 


19. WAS AUTDPSY 
PERFDRMED? 


ves[_] ND] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NDTIF¥ MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. | While -— Not While 
19 at work at work 


tended the deceased from. 
19. and that death occurred a’ 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (I) Gwe) last 


je causes and pn the date stated above. 
| 22. DAT, 


M, fro! 


ATTENDING MED. STAFF 
Mo. PHYS. [=~ pinector [1 pHys. C1 
22d. ADDRESS 


Reoe JQ _|__ tr) Wad Blog 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ata. | April 21,66 Parklawn Cemetery | Rockville, Maryland 


/ | 24. FUNERAL DIRECTOR ADDRESS: 
Wm.Cook-Brooks, Inc. 1217 St. Paul Street 


25a. RApry BY 0 1968 FOSTER, iat 
DATE, 0 19 fF E - 


N: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


s 
= 
= 
i 
q Be 
BZ 
Os 
Led 
Pe) 
fe 
He 
5 
o 

= 
35 
= 
8 
Be 
2 
a 
z 


TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04844 CERTIFICATE OF DEATH os (E8¢s 
mie = 1, PUN a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 . COUNT 
5-5 : BALTIMORE bey niies lome MARYLAND > OUT 
‘2 35 b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
= Su Rie RURAL ast ive neorest town) 
Bes hig) 26 DAYS BALTIMORE haces 
= ey 2 NAME a HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @ a f a dg 
Cr ae ? 
2 gc 07|__VEPERANS ADMINISTRATION HOSPITAL 1811 LAURETTA AVENUE ves C] NOXEX 
Se 3. NAME OF First Middle Lost 4 ad Month Doy Year 
3a DECEASED 
sy (Type oF print) ALLEN F. EBB DEATH APRIL 5 1966 
& EAN SEX 6 COLOR OR RACE 7, MARRIED [A] NEVER MARRIED oO 8. DATE OF BIRTH 9. me brio IF ae i te JF UNDER 24 HRS. 
irthdoy Moni H Mit 
faz NEGRO wioowe F] worl CJ|JUNE 23, 1892 (omaha oc | eae 
se 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aay 12. CITIZEN OF WHAT 
-2 during most of working lite, even if retired) INDUSTRY COUNTRY ? 
S8 HAUFFEUR BALTIMORE, MD S.A. 
‘ya. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
< 
we TIMOTHY EBB MARTHA DORSEY 
f 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= (Yes, no, or unknown) |(If yes give wor or dotes of service! 
e i 217 16 63 34 CLIN.RECORDS, VA HOSPITAL, FIT HOWARD, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond {c).) Ce een 
gent 


PART DEATH MA MEDIATE Caust (o) —__ PULMONARY INFARCTION, BILATERA 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse Onto 


may 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves so 


20, ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. Ui, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour om. While Not While foctory, street, office bldg,, etc.) 

ot work O ot work oO 


2. I certify that () (this hospi ree the ee fram__3/10/66 71 to. [5/66 _, 19__, that @} (we) last 
saw the deceased alive on ___, and that death occurred at rom couses ond | on the date stoted obove. 
Zo. SIGNATURE 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending ph 


directar, page 3 shauld be detached for use as the burial-transit pert 


22b. DATE SIGNED 


4/5/66 


ATTENDING 
PHYS. O B 


MED. STARF 
pirecror C] pays, 


Te. PHYSICIAN'S a 728, ADDRES 
NAME(TYP®) DOMINGO VAH FORT HOWARD, MD. 


R M 
%o. BURIAL, EMAMOR, 230. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Yd, LOCATION (City or Town) (County) (Stote) 
BURA se av NATIONAL BALTIMORE MD. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in 


20M) 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


04845 


ae Ae N4Qgg 
5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Inslilulion, Residence before admission) 
on iSeu ste a, STATE b. COUNTY 
233 BALTIMORE MARYLAND ) i 
SBS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporate limils, writa RURAL and give naarest town) 
aes write RURAL THRE nearast town) 
38 BALTTHOR BALTIMORE 
Ba d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sires! address) d. STREET ADDRESS @. 1S RESIDENCE 
=o. 5 ON A FARM 
Sub | 1312 GREENWOOD ROAD 1312 GREENWOOD ROAD vs] WOK 
saa 3. NAME OF First — Middle = Lest DATE ‘Month Day “Year = 
a ie 2 DECEASED 
Bee (Type or print) NATHAN EGORIN DEATH APRIL 15 19 66 
2 25 S. SEX 6. COLOR OR RACE)7_ j4aRRIED ] NEVER MARRIED [] | 8- DATE OF BIRTH % en yee iF WDNR EAN “IF UNDER 24 HRS. 
al Mc 
4 a MALE WHITE WIDOWED [_] DIVORCED [_] 4/17/19 13 52 yes. m4 | a oe ik 


Wa. USUAL OCCUPATION (Give kind of work 
dona during mos! of working life, aven if ratired) 


PURCHASING AGENT _ 


om 
any even’ 


10b. KIND OF BUSINESS OR INDUSTRY 


RICHMAN CONTR CO 


12, CITIZEN OF WHAT COUNTRY? 


USA 


BIRTHPLACE (County & Stale, or foraign country) _ 


BALTIMORE, MARYLAND 


n. 


1312 GREENWOOD ROAD 


INTERVAL BETWEEN 
ONSET AND DEATH 


aoe “fls— 


{a}, stating tha undarlying 
cause last. 


(cl. 


28 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
Ke ABRAHAM EGORIN MOLLIE SEICHMAN 
52 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17. INFORMANT a “Addrass 
‘ee i (Yes, no, or unkown) | {Ifyasgivawarordatas ofservica) 
2. a MRS, JEANTTE EGORIN 
BE 18. CAUSE OF DEATH [Eniar only ona causa per lina for (a), (b), and (e)] % —— ae = 
3 & PART |. DEATH WAS CAUSED BY: 

5 IMMEDIATE CAUSE (2) VY: LQ AAEM a 6 
48 { DUE TO 

= Conditions, if any, which (b) 

gava risa to immadiale causa — = 7 VW 
DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4 


9. WAS AUTOPSY 


While 
at work 


Not Whila 
at work 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


PERFORMED? 
ves (] no () 
20a. ACCIDENT WAS UNDERLYING (] 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact Il of item 1B.) a ae 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) — ~~ (County) (State) 


factory, straat, office bidg., atc.) | 


oes a 19. that () (we) tast 


page 3 should be detached for use as the burial 


led with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
TO FUNERAL DIRECTOR: After this certificate has bi 


2. | certify that (!) (this hospital) 1h the deceased from..........., 
saw the deceased alive Siecle itty re a and that dealh occurred at. em from the causes and on the date staled above. 
228. SIGNATS MAR 22b. pA 
¢ ’ f MD fee at bercroe oO ee Ee 4/16/66 
ey! | [Mae foes IRVIN SAUB a ra 5 PARK HEIGHTS AVENUE 
3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY == Fad. LOCATION (City, tows ov county) | {stots} 
* FMORURTAL 4/17/66 BETH YEHUDA ANSHE KURLAN’ HERRING RUN, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


VR AIS (4)° 


SOL LEVINSON € BROS.INC.6010 REISTERSTOWN RD 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DATE 


20M $-63 


Ze be fil 


ae ia 


MARYLAND STATE DEPARTMENT OF HEALTH 


X 


Wi, ; Division of SJATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE,@7MARYLAND 21201 
- == A 
M 04846 CERTIFICATE OF DEATH 14247 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY BALTIMORE aA o. STATE MARYLAND b. COUNTY A 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


“PORT HOWARD °“” BALTIMORE 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. 


2] | VETERANS ADMINISTRATION HOSPITAL 806 E. Baltimore Street 


@. Ty RESIDENCE 
ON A FARM? 
ves (_] no Lk 


3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


papers. Pages | and 2 


ent, within 72 haurs after deat; 


DECEASED 


mpletely filled in by the funeral 


e 

s 

OF 

= (Type oF print SAMUEL dis ELARDO peath__ APRIL 219 66 

2 5 SK 6 COLOR OR RACE | 7. MARRIED} NEVER MARRIED (_]] 8. DATE OF BIRTH v is fi a TOW THORR FUNDER 2S 
e irthday) | Months | Days in, 
2 MALE WHITE winowen [J porto [}} 1/16/21 vis. 
: 10a, USUAL OCCUPATION iv kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2 CTIZEN OF WHAT 

2 during most of working lite, even if retired) INDUSTRY TRY ? 
SEs 10 K E RESTAURANT BALTIMORE, MARYLAND 
ga 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
a= 
as 8 ROSARIO ELARDO ANTIONETTE MN: UNKNOWN 
2s i WASDECOSED OF Bus ARMED FORCES? © 16. SOCAL SECURTTY NO. T7. INFORMANT Address 

Se ites of service, 
ees ‘es, no, or ynknawn, ves avewemier lo! 32 2 ra VA HOSP: FP HO! MD 
£5e YES 220 09 9 LIN.RECORDS , ITAL, WARD, MD._ 
= a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) Wane Haba 
£5 PART |. DEATH WAS CAUSED BY: 
ae é A ATH WA MMEDIATE CAUSE (0) MYOCARDIAL INFARCTION NAY 

ae i / DUE To 
35 Conditions, if any, which gove ) ARTERIOSCLEROTIC CORONARY THROMBOSIS 
os 


tise ta immediate couse (a), 


The law requires that the death certificate be executed within 24 haurs after death. 


Pa 
5 
—_ 
£ = 
Soha 
Meas stoting the underlying couse DUE TO 
3 3=5 last. ) ia () 
Shs = 
£4%s <p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ees 3 vs Bl] no (] 
25 852 = | 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18) 
See ls & | OR CONTRIBUTING LI CAUSE OF DEATH 
aeess © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=z“ use S 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
e2ets° 3 Hour a.m. While Not While factory, street, office bldg, etc.) 
g a Se 3 be p.m. 9 at work O at wark O 
Bee ~ - - : ° h - : 
asyeaaies 21. | certify thatefik (this basal attended the deceosed from. ed Age 19, tot ELPOO 19 that (fF (we) last 
ae e3e saw the deceased alive on 21. 19____, ond that death occurred aff: OP M, from causes and an the date stoted obove. 
S264e 72b, DATE SIGNED 
<sG"s oe ATTENDING MED STAFF ; 
Pe ea pays.) _oikecton C) pis fell 4/22/66 
Zeoe= || |e pees 22d. RODRESS 
Ses <3 (vee) JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 
wso 
Ss 3 33 a. aT seal R Bd. LOCATION (cit gen) on (State) 
Sess pecify’ g BALPIMO 
et oe" BURY Z 7 aa 2 ba 
= r~ 7%. FUNERAL DIRECTOR Si 0 RY "y FBTR, 5b BROBTRARS HIONATIRE 
YR AIS (a : 64 } é J 
20 M1766 SS OMe ltimore Md ¢_¢ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ball MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATS Aa AN RECORDS, ‘ Mt PRESTON V ARREET, Paulie, MARYLAND 21201 


MI} 94847 CERTIFICATE OF DEATH 04248 


SS 
Y 
/ 


~ 
ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
eos a, COUNTY ea a, STATE b. COUNTY 
em | acmT Mod & MARYLAND BUUCKY 
23s b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
£5 a 
cae, write RURAL and give nearest tawn) Om 
— sae ae { ONS VYISVALCE er 
ee d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS @. 1) RESIDENCE 
Zan" =. # ON A FARM? 
#22 eS ANOKUUeSI Vo OV L/S OLY _ Elvira Couttes (1) no 
'>S 3. NAME OF First Middle — Lost 4, DATE Manth Day Year 
oe DECEASED ‘ OF f\ 
Pet = (Type ar print) Bertie MeKY DEATH 7 RAL ot wh 
#4 S. SEX 6. COLOR OR RACE | 7. EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years TFUNDER 24 HRS. 
Ee M WAR EY O ‘\ lost birthday) | Manths | Days [ Hours ] Min. 
ia =f ALE AP MATE | wivowe [] Divorced FX] sete 190 Jo \s. 
5° = 100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
ty YI 
<8s dura gst ol wang life, even if retired) INDUSTRY COUNTRY ? 
885 CYME MAKES ETAL COMPAL —ENTUCKY 
gas 13. FATHER'S NAME 14, MOTHER'S (MAIDEN NAW 
ae 
a8 io =e MOR REKA [XAUE 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Tp95, 
B+ (Yes, n peyote (if yes give war ar dates af service} 1044. -/93/ Mes OLACK ) A/Z2/9 Diiuere Rb. s 
BE 704-03 . HK BateriMark NARYLAM! 
ia 18. CAUSE OF DEATH (Enter anly ane couse per line Far (a), (b), and (c).) INTERVAL BETWEEN 
£5 PART |, DEATH WAS CAUSED BY: ZS a = ONSET AND DEATH 
=e ; IMMEDIATE CAUSE (0) ZT ERI Of CL ev 77 eo. CACLve VAS CvE, SEAS = af 
sz 4 dod DUE TO 
3 Canditians, if any, which gave (b) 
rise ta immediate cause (a), DUE T 
stating the underlying couse 4 
kite? te a Q 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) SAO 
yes} No ty 
200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part Il af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY {Hame, farm, 20f. (City or tawn) (County) (State) 
Hour a.m. While Nat White factary, street, office bldg., etc.) 
p.m. WW ot wark (3) at wark oO x 


21. I certify that (1), (this haspital) apfended the dec gsed from__ 77 22. 1926 ta_ ZAG, 196G, that (1) (we) fast 
saw the deceased er 1942 _, and that death accurred at 4:75AM, frart causes and an the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 
- ATTENDING MED. STAFF 
Cg luD MD. PHYS, orector C) pws. O 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 2 US </> EL very 7 
230. SU CEERATICN) 23b. DATE THEREOF 23c. NAME OF CEMETERY, OR CREMATORY }d. LOCATION (City ar Tawp) (County) (Stote) 
9 z 
URI” Agar 3° I@ob fousvre|Memog dens | houisvicrE JEFFERSON Kewturi) 
DI 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

(Jos wAPR 2 9 1966 fcherleg eds 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval 


directar, pa 


35 
=> 
z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04848 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0484q 


7 
Sy 
wn 
4 


HEALTH DEPT. PLACE OF | 2. “USUAL RE: 1D; ICE (Wher Sa livad, If institugep: Residance before ‘edmission) 
2305 BAGG ONT, | a STATE b, COUNTY 
a A 3 et = MARYLAND \| 
8e=5 & CTV OR TOWN It cui ip ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [Iayjside comporete limits, writs RURAWSae! give nearast town) 
> write, 
SEsE rn 2 
E25 ee eae 
> wa ~ d, NAMEBF HOSRITAL OR INSTITUTION [if not in hospilal, ae. sirael address) d. STREET ADDRE Aisha 
at fa) A |ON A FARM? 
Tees C2. 70 | ves L] No 
23535 ‘3° NAME OF nA bre 4. DATE honth Yoer 
2562 DECEASED OF 
Heres (Type or print) err, 1S _g LZ 19 
FH oo aa 
go >a 6. COLOROR RATETZ. MARRIED oO EVER TTS al 8. DATE OF BIRTH (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Soa tn Us losy by Ex, ‘Months| Days | Hours | Min, 
5 : nt wipowep [j met | | 
8 in, ._ 
a ay 1 IND OF BUSINESS OR INDUSTRY | It. Bi; ie aes ore ae countéy) 12, Ly {TIZEN OF Ce eae 
rea O 
53a 
ne e -3 0 
naa a 3 MBXTHER’S wire NA 
wos 
© 
fs far re * 
Ca sheeted 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, ae Z 
soe = i. (Yas, no, or unkown) en a en Se 
£ —_ 
3 pe e5 SO Gili ee 
Soe a 18. CAUSE OF DEATH [Enter only ona cause per lina for (8), (b), Hi (e).] INTERVAL SETWEEN 
eos 
R523 PART I. DEATH WAS CAUSED BY; ONSET AEE 
essa? IMMEDIATE CAUSE (a) 7) 4 z.! 
ee DAE 
8 28a Yrot DUE TO F cas 
Fpatot 0 Conditions, if eay, which o) - Solon - 
Sov 05 gava rise to immediate couse 
Sena (2), stoting the und: Ty eid 
Begs este tal fa we : e* a ee = 
E2835 i z= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REWATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Spits Q z = PERFORMED? 
23803 2 es ae > js F) no 
Sar ace © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) 
Hesse & | PRIMARY [J or CONTRIBUTING [1] 
Wo. ot © | CAUSE OF DEATH. 
Gecea 4 /20c. TIME OF INJURY — Month, Dey, Yaar | 2Dd. INJURY OCCURRED 2Da, PLACE OF INJURY (Home, farm, ° 2Df. (Cily or town) (County) {State 
a eV ou = ‘Hate sca While __ Not Whila factory, straet, offica bldg., etc.) 
Ft sa 5 2g r ro et work [] at work | 
ae 205 21, 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Wf Inquiry IX. and in my opinion 
es Bo Beajhiretulted| ame tural cguses [K] Accident Suicide [], Homicide [], Undetermined manner 
g 
af CHIEF MEDICAL EXAMINER [_ ] 4 > 
2s vu St erOne ASSISTANT MEDICAL EXAMINER [a DA’ SIGNED 
3 gat — 
: ICAL EXAMINER 
BRS ea) EXAMINER'S ch “ W, v7 E f- Paap, CoA L oar al 
ese. NAME (Typa) bs frant, city, town, or county 
ry gon 5 Et c "2 D. 7 Bs L 22e. ME OF CEMETERY OR ceehaToRY ‘| 22d. LOCATION {City, town, or country) (State) _ 
oarot LL Si 
. a a ’ 


24a. REC'D ae me Be ‘S SIGNATURE 


Aner il7r |ow APR 12 1966 _fCrortay Yarcrge. 
aa 


M. er 


\ 
Z 


\ 


\ 


ges 1 and 2 - 


Pa 


papers. 
event, within 72 hours after death. 


rbon 


ithi ; hours after death. 
id completely filled in by the funeral 


The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the hospital or attending physician. 


Etrancit permit. Then pl jove cai 
|, al 


the State Dept. of Health prior to burial, cremation, or removal 


After this certificate has been signed by the attending physick 


director, page 3 should be detached for use as the bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


cf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04849 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL eM ay deceased lived, If Institution: jdence before admission) 
a. COUNTY va / a, STATE b. COUNTY Ce 
ALIIINERK MARYLAND ° 
c i OF STAY IN 15 ||"c. CITY OR TOWN (If ig. corporate TTR, wlte RURAL and eve nearest town) 


WN (If comin corporate limits, 
ite RUA Lan e wear town) 


ou ERRS Pal & pA 


d. NAME OF Hi oi eer TRSTITUTION (IF not In nee! L Stregt address) || d. STRE Veo ol 6. 1S RESIDENCE 
77 ca choke ifr Mis. Sa £5 Madea? Ms no Pe 

3. NAME Pa First iddle Last 4, DATE Month Year 
7, Beanaed J Feelle fogs a a a7 


5. SEX 6 Ly RACE | 7. MARRIE! sn iy iRTA 9. AGE (i ears IFUNDER 1 YEAR |IF UNDER 24 HRS. 
E / we ay) /Months | Days | Hours | Min. 
AN WIDOWED ce ee 4 7904| 59 i | i 
10a. USUAL OCCUPATION (Clve kind of workdone| 10b. my aa (pel ESS on] uc pi ‘A i (Count boars or foreign country) oq iy une a 

durlt jost of work ife, va If retired) 
cooy WAN GE: is Sxl 
13. FATHER’ 
7 ‘a 6 a as ii i MOTHER" “A EN NAME 
Aes Si 
15, heechsen tre hes ma ao eee SORIAL SEOURT YA 17g, INFORMANT Aung 
(Yes, no, or unkown) | (Ifyes give war or dates of service) o/s 
) 1¥-Cl~ He 75 


PART |, DEATH WAS CAUSED BY: a ia 
IMMEDIATE GAUSE (a), 
“f DUE TO 
Conditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. ae 


ot Loe ves[] no be 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [4 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


ARG ART rk Feds i hore 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 


19 at work at work 
, from’ the causes and on the date stated above. 


21.1 certify that (I) (thisrespital) attended the deceased Dat oom 
saw the deceased alive o1 AE at death occurred a 
= 22b, DATE SIGNED 
eee D. mo. fines bieeoror [1] pave, C) 4 fale 
er i sj 22d. ADDRES 
JSG a EELS LIES Liter Sh Lat aa 
“Rh BURIAT CRE HATTON) 23b. DATE by OF CEMET! a OR Bice 23d. -LOCATION (City, town or coun ht 
mal 4-/3- toh. nS [Ae | Bad Ale. 


Le heiigt 25a. REC'D BY aa ISTRi — 
oaAPR 129 } 2 gp. 


VASE FE Lranst(on Hel aa Bed kd 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) Gwe) last 


ted oh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death, 


=i 


Soa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


4854 


i, PLACE OF DEATH 
a, COUNTY 


Baltimore 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sig 


3s 
225 
2 cag @. STATE b. COUNTY 
222 MARYLAND ryland 
3 ois b. CITY OR TOWN (if outside cor] peters limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) 271224 
£8 timore : / 
win d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= ~ a. + . . 
eee St.Joseph “Yospital 1101 S. Ellwood Avenue yesE)_ not] 
> 
2 se 3. NAME OF First Middle Last 4, DATE Month Day Year 
oes) DECEASED ee a4 OF - ae 
Sse (Type or print) illiam ds Feehley DEATH 4 Is 1966 
S 
Soe 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Bes : 7. MARRIED [79 NEVER MARRIED [_] ja Cet ia HE Re age Ate 
wee Male } Months | Days 
Zee “ White WIDOWED [-] pivorceo[]| 11-6-94 [ 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND GF BUSINESS OR TL BIRTHPLACE (County & State, or foreign ae) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY : COUNTRY? 
Arundel Corp. saltimore, Md. 


13, FATHER’S NAME 


Then 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 


14, MOTHER'S MAIDEN NAME 
ie] Feehley Elizabeth Feeney 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Hour a.m. 


while 
at_work 


Not While 
at work 


19 


Apri 2) 


saw the- deceased alive 0 jee’ 


21. Tcertity that (0) this hospital attended the deceased from__April 12,, 19 ¢ 
i and that death occurred at&24/-M, 


factory, street, office bldg. , etc.) 


to__Lpril 15, 19_66, that (1) (we) last 


from the causes and on the date stated above. 


id with the State Dept. of Health prior to burial, cremation, or removal, 


E 

S no 214-O1-2I17| Hilda Feehley IIOZT S,Ellwood Ave 

= 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 Ue 
2 PART |, esi) WAS CAUSED BY: ne, 

hd y IMMEDIATE CAUSE (a) Medeardial-Tntarction 2s — 

3 DUE To 

3 Conditions, If any, which (b). 

rm gave rise to Immediate 

= cause (a), stating the DUE TO 

a underlying cause last. (c) 

i FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. RSE eat 
2 = ee. <i 

23 (8 ves [) NO [7 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

Bs} § | OR CONTRIBUTING [] CAUSE OF DEATH 

+H © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

4 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ca a 

3 = 

Zz 

3 

2 

a 

oO 

o 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


22a. SHENATURE a 220. DATE SIGNED 
3 ATTENDING MED. STAFF 
a2 j & VAAAQUL DEA ~ ey mo. Pxys. [1] birector [1] Puys, E&I j2 15,1966 
a 22c. PHYSICIAN'S 22d. ADDRESS 
= : ae 
ce | NAME (Type) Teodulo Paglinauar Jr. 7620 York Road — 21204 
£3 2a. BURIAL iil 23b, DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, towin or county) (tate) 
AN, cify) 
Bur 4- LL, Baltimore, Mary. 
24, FUNE a ESS BR i pati 25D. REGISTRAR'S SIGNATURE 
ve ais 4 : Byers 5s. ee oe Vein tle Chem, “A 8 {96 
20M 1/65 


necessary, 
‘ior, Pege 
r your files, 


Js 
le 
irec’ 


é 


the fun! 
ii 


If any d, 
Willt-the State Board of He: 
death. 


— 


File pages 1 end 2, 


er’s Office along with form PM3. Page 5 may be retai 


ine 


iting the word “pending” in pencil in Item 18, Give Peges 1, 2, and 3 to 


wri 


.L EXAMINER: This certificate should be executed within 24 hours after death. 


ficate, 
4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


x its designated agent, prior to burial, cremation, or removal, and in any event within 72 ho 


TO DEPUTY MF 
please execute t 


< 
& 
= 
a 
ES 


5M 7}S9 


F 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04851 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q4852 
1. PLACE OF DEATH “a —? 2. USUAL RESIDENCE (Where deceased lived, If insllulion: Residence before admission) 


a, STATE b. COUNTY 
Sadeiwore Co,, _marviano || Mar. 
Fb. CITY OR TOWN {if outside nes Himits, 4 [ENGTH OF STAY IN Ib ¢. CIT Meee a limits, writa RURAL and give naarast town) 


write RURAL and give nearest town} 


7 ese Cemere re 

d. NAME OF HOSPITAL OR INSTITUTION ( (if ‘no! in hospital, gi giva straat address} | pared STREET ADDRESS «. Ae as 

wtttehedee Farm ft. Ig¢¢abodge Farm Fd,__ | eD 
ontl Day ear 


DECEASED A 


eer Crs ce Aa a Geaina |= _ a - AF-S 


“S. SEX 6 COLOR OR RACE|7, MARRIED [PJNEVER MARRIED 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nN. he 


last birthday] ["Months| Days | Hours | Min. 
19. ase |. fe gytg| wiowe[] _pivorceo 5 | | | 
hide. USUAL OCCUPATION Give kind of work 


=f ff fates 


1Ob. KIND OF BUSINESS OR ek, ACE 7: or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during 1 of working life, evan if retirad) 
rer ogee Ec). a Goneh am d Co, Va. | U.S.A. 
13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 


than feos \h/. EF bad agian 
1S. WAS DECEASED EVER IN U. ARMED FORCES? 6. “abe SECURITY NO.| 17. INFORMAN'’ wtiadoe 


(Yes, no, or unkown) | (Ifyasgivewerordatesofservice) 


7,7) ~ 217-0)-45al lors Elizabeth Fle n zhodee Farm Kid. 


“18 CAUSE OF DEATH [Enier only ona cause per line for (2), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
eS GD) VA -S-€ -U/- D/Se As 2 ate : >» |e 


Conditions, if any, which VE Cul Aree hJ/ = a SPr2 


gave rise to immediate cause rs 


(2), stating the underlying ( PUETO 

gaure (o_ = 
zf EASE CONDITION GIVEN IN PART We)| 9. WAS A AUTOPSY 
‘J PERFORMED? 
Ss ¥ <<) n Dey | ves [] no 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter naturp of injury In Part | or Part Il of item 18.) ms; — 
2 | PRIMARY [] or CONTRIBUTING [J 
U | CAUSE OF DEATH. 
2 Bane, ——s = = 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 260. PLACE SF INSURY (Homme, farm, | 20f. (County) (State) 
& Mott lasik: While hile factofY, street, offies bldg., atc.) | 
= natn ° at work H 


21. I certify that | took charge of the remajrfs described above, held an Autopsy im) Inspection Inquiry 
Accident Suicide [al Homicide a Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


death resulted from: Natural causes 


BOUAL Ae pp, ASSISTANT MEDICAL EXAMINER Fa] DATE SIGNED _ 
™ DEPUTY MEDICAL EXAMINER 
samuens (8 Dans Md 6800 Nilsediindedm Z%0- Tog 


22d, LOCATION cme town, or 2-2 (State) 


22a. BURIAL, ‘feo | ~22b, DATE THEREOF 


EMOVAL ated | 
A-27- bh 


bollichay sf Oliver Sts 


22c. NAME OF CEMETERY OR CREMATORY 


Arbutusloeroriall he £2 


24a, REC’! fh BY obueu,s 24b, RE mee 'S SIGNATURE 


oatAPR 2.9 166. fier, i cre ¥ 


23. wry'al af | 


| 


ny event, within 72 hours after de treme gs 


=~ / 


y the funerol 
Pages 1 ond 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


and completely filled in b 
emove corbon papers. 


, cremation, or removal 


| or ottending physicion. 


e 3 shauld be detoched for use os the b 
id with the State Dept. of Health prior to bu! 


i 


Poge 4 moy be retoined by the hospi 
should be file 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, po 


85 
=> 
=a 
BE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04852 CERTIFICATE OF DEATH a 4853 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corperote limits, write RURAL al give Teorest town} 
writa RURAL and give nearest town) 
Fort Howard 26 DAYS Baltimore -/ 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDEN' 
ON A FARM? 


Veterans Administration Hospital ves LJ N 
3. Hee ee First Middle 4 pare Month Doy Year 
ol 
(Type or print) ELIJAH (NMI) FREEMAN DEATH APRIL 27TH 19 66 
5, SEX 6. COLOR OR RACE fh MARRIED XOX] NEVER MARRIED (EI B. DATE OF BIRTH 9. AGE bey FUNDER | ie nee 24 HRS. 
irthdo Mi 
Male Colored woown [}  owore [| 4/29/89 16s be Sled ads ‘ 
100. USUAL GCCUPATION (Give kind of work done 10b. KIND GF BUSINESS GR 11. BIRTHPLACE (County & Stote, or foreign mae 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
aborer North Carolina U,SeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Freeman Matha Ann -- 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? Té. SOCIAL SECURITY NO._| 17. INFORMANT Address 
(Yes, nay unknown) |(If owt ‘or dotes of service 
es at 217-1)-08~36 |Clin,Records, VAH, Fort Howard, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) 
PART |. DEATH WAS CAUSED BY: RESPIRATORY FAILURE 


IMMEDIATE CAUSE (0} 
Conditions, if ony, which ih ) MARKED PULMONARY EDEMA AND CONGESTION 


INTERVAL BETWEEN 
TH 


HOt DUE TO 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
ie) ae a 


PART Il. OTHER SIGNIFICANT CONDITIONS C BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ARTERIOSCLEROSIS MODERATE OF THE CORONARY VESSELS ves (LX no 1] 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. gs OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


a. Teertfy thatetig (this haspital) ottended the deceosed from_April J 966, to April 27 , 19.66, thamty (we) lost 


MEDICAL CERTIFICATION 


saw the deceased alive an_Ap 1966 _, and that death accurred dis Pifam causes and an the date stated obave. 
lo. SIGNATURE g Mr acniG aid starr 22b. DATE SIGNED 
AK, Fdccreted 0 st mo. pHs, _(C)_ovrecror CO pays. C3 4/28/66 
Zc. PHYSICIAN'S Co 22d. ADDRESS 
NANE(TYPe)  MTLTON INSBERG, M.D VA_HOSPITAL, FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 53-66 


BALTIMORE NATIONA 


Lay pws y) eae. REC'D BY ¥eE 3 AR oc foe tes Signal 4 
hes / 2. 196 " 


tee: 


\ 
\ 


04853 


MARYLAND STATE DEPAKIMEN!E OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


pag 


‘- ‘, 
\ 
> . 
= > a} aM 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ot ee a. COUNTY a, STATE b, COUNTY 
3 Brg Baltimore MARYLAND — a 5 na - Baltimore _ 
= i 3 b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
~~ Sav write RURAL and give nearest town) 
Say don 15 years Glyndon 
& 3 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) _ "“d, STREET ADDRESS. 7 7) . 1S RESIDENCE 
av A 
ae 3 Waugh Avenue 3 Waugh Ave. ves C1 No Ki] 
2 Bn F NAN ME OF . “Firs Mi “ last ~ Ta. DATE Month Day == 
en 3 OF 
ee {ype oF print) Lusk Clarence Funk | Starx April 19 1966 
o§ 3B. SEX "6. COLOR OR RACE x | B. DATE OF BIRTH 9. AGE (I TF UNDER 1 YEAR| IF UNDER 24 HRS. 
: y 7. MARRIEDX_] NEVER MARRIED [_] | 8 - Mi beee's [EE UNDER TEAR (15 UND Paya enim 
vB lag birthdey) |“Monihs| De: Hi Min. 
6 § Male White | woows OO oworceo [] | May 7, 1905 68 eee cd | 4 
ee 10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
26 done during most of working life, even if retired) 
= Freight Agent Railroad Ind. Guilford, Pa. _ U.S.A. 
a 13. FATHER’S NAME i Pa < ‘M4. MOTHER'S MAIDENNAME if. 
a 
5 C. Berr Funk Merle Helman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas givawarordates of service)! 


No ~ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).]. 
PART |, DEATH WAS CAUSED BY: 
Coronary Occlusion 


705-10=,780 


cian, 


IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which (b) Coronary Artery Di 
gave rise to immadiste couse | < 


(a), stating the underlying 
couse last. 


(ce). 2 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


ErmeS. Funk, 


“Address 


Glyndon,; “Mas 


sease 


3 Waugh AVC o» 


| INTERVAL BETWEEN 
ONSET AND DEATH 


| = 1 ee 


“} Frses > 


of Health prior to burial, cremation, or removal, and in any eve 


detached for use as the burial-fransit permit. Then please rey 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


TOR: After this certificate has been signed by the attend 


retained by the hospital or attending physi 


‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)] 19. WAS AUTOPSY 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 
g PERFORMED? 
S yes [] no K] 
& [20e, ACCIDENT WAS UNOIDINGTT 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part! or Part ll of item 1B.) ad i? aa 
& | OR CONTRIBUTING [} CAUSE O} 
G |r EITHER, NOUEY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~ (Siete) 
5 sir at While ___ Not While fectory, streel, office bldg., etc.) | 
a 8 pm none y @} work ["] at work | 
a 
ag 21. 1 certify that (I) Cam apne) i to. 429266... 19.1, that (1) (429 last 
32 saw the deceased alive on 19. and thal death occurred al +P M, from the causes and on the date slated above. 
= 22b. DATE 
Ace ee pee ATTENDING, MED. STAFF SIGNED 
ae on . ee ag M.D. | PHYS. KE] piecror [} PHYS. as 4-21-66 
Hn aig ae | 22e. USTCIAN 22d, ADDRESS 
oe NAME (Type) 
ae (rel Ds Ds Caples, M.D. 6 Hanover Rd., Reisterstown, Md. - 
2§ mg Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
= REMOVAL (Specify) 
or gn 4/22/66 Norlend Cemetery Chembersburg, Pa. 
a ve ANS 4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 5 Owings Mills, Md. |APR95 {966 


——- 


MARYLAND STATE DEPARTMENT OF HEALTH 
04854 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ee 
. PLACE OF pane Ai F 2. USUAL RESIDENCE (Where deceased lived, roca saints 


Pages 1 ani 


a, COUNTY ‘AT OUNTY, 
Low MARYLAND é 
b. CITY OR Tt (if es cor orate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corpérate limits, write RURAL and give negfest town) 
write RURAL and give nearest town) 


. Lt Er Ge 


as ote 
d. NAME OF HOSPITAL OR INSTITUTION it pot ia hospital, give.street dress) d. STREET sn bbligott TARM? 
atte Balto. Mech, Cemter Sle CH, soe It isis 


. NAME OF 


First Middle 4, pare Month Year 


my event, within 72 hours after 


DECEASED 
ie Sri MEG Me Pinas. fergue | Bear la! 29 19 66 
5. SEX 6. CDLOR OR RACE . D OF 9. AG 
7. MARRIED [7 NEVER MARRIED [] | 8 DATE 5] ee cpaeees 


ani 
iA 


[IF UNDER 1 YEAR [IF UNDER 241HRS. 
F . Q Vv WIDOWEO [-] DIVORCED [-] ae) ic SH Vis. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. wo DF BUSINESS OR 7) ana ay) & ‘7 ‘or forejgn country) | 12. CITIZEN DF WHAT 


fi 


ea) Days | Hours | Min. 
during Pe of working life, even If retired) INDUSTRY 
THER’S NAME N/a ‘4 al Ail A. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (I fyes give war or dates of service) 


mit. Then please remove carbon papers. 


Wham Mpttox | dha Lda £/lis 


6. St RITYNO. | 1. we > Address 
22h 59S p-onem B.Fuqua Sr. Old Amapolis Road,=,C,1& 


| or attending physician, 
f Health prior to burial, cremation, or removal, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


is é ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: — lm. 
_ IMMEDIATE CAUSE (a). Gta as, Aetn~ p Pre Aann 
DUE TO 
Cenditions, If any, which ) ht ae be trie 


gave rise to immediate 
cause (a), stating the DUE TD 


underlying cause last. {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART {a} |19. Se 
ves] not] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

OR CONTRIBUTING [] CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Tan 20f. (City or town) (County) (State) 
While Not While factory, street, bit ic.) 
at work at work 


21. | certify that (I) (this hospital) attended the deceased from__._..______, 19. 


director, page 3 should be detached for use as the burial-transit pert 


should be filed with the State Dept. o 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


70 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


te, 19, that Ch wedlede 
saw the deceased alive on______________19___, and that death occurred at_Lm, from the causes and on the date stated above. 
22a, SIGNATURE 2 . DATE SIGNED 
y . TA 
gare a. Tries mo. PR Bingcror [1] Save. Gre 9- 66 
22c. PHYSICIAN'S 22d. “ADDRESS i 
[__sve nel Cutie A. Drres Gre alter Pathare Medical Cenler 
? muvee | 236. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 
= 2=1966 St. Johns Ellicott City, Md 
5 25b. Berane SIGNATURE 


-Byrdial.. 
24. FUNERAL DIRECTOR ADDRESS | 25a. REC’D BY REGISTRAR 


F.C, Higinbothom,fllicott City, Mit MAY 2 1966|_fOHornbn, Qudge. .. 


MARYLAND STATE DEPARTMENT OF HEALTH 


a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—— 
FOR STA 04855 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {) 485 6 
HEALTH DEPT. [7 ptace oF veatn 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence ye 5 eon 
chon o, COUNTY Balle. a. STATE iy - b. COUNTY 4 ie. 
222 % : MARYLAND 
f 5S = bay OR TOVN tr outside corporate limits, - e Za ee IN Ib © CY OR TOWN Ta ide corporote limits, write RURAL ond give neorest town) 
Sea & write ond give nearest tawn V7 get ‘ 2 ry 
sz & py) Aun FA [Fay Z/ ee F— Pa," 
> 1a i=] 
r ~ S &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET, ADDRESS © RESIDEN 
IS o 
te . onCr % : VeoRe- Aue. ON A FARM? 
ae EOS & Ct:_ Aenea C7. atl 4 ves CL} no [i 
2s & 7 WAME OF fist Middle Tast © Date Manth Doy Year 
sas D Ll 
aces ee (yeorpin) ROBERT Be NAH GE is DEATH Hf foe 
2s = S, SEK & COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED [_]]% DATE OF BIRTH 7 Fe ES a TENDER TEAR TUDE 2S 
Zi = 0" jonths fours h 
tb) 5, ek WwW. WIDOWED pivorceo [] Sz be Lae IS €2 “y es " 
5 2 To, USUak OCCUPATION (Give Kind of work done TO KIND OF BUSIHESS OR i). BIRTAPLACE eesti oF fareign ae T2. CITIZEN OF S 
= = during Bt of working lite, “y ‘if retired) INDUSTRY wv, aes 
= FA f\ £7 ts Mitito 11) SLAM ALLALS hewwafa) of 
2 ae TA. IROFHGR'S MAIDEN NAME 
a ) 
2 Dilticht. Ktettneta 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hour: 


necessory, pleose execute the certificate, writing the ward “pending” in pen 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Of 


VR 


1¥/ WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


. prior to buriol, cremation, or removal, ond in any event within 72 hours after death. 


SS Address 
= (Yes, no, or unknown) [(IF yes give wor or dotes of service LE. «/ frap . Randal 
E AD 2 s ““, (Ofna: Bac G2 cays 
‘= 18. CAUSE OF DEATH (Enter only one couse per ia for {0), (b), ond (¢| INTERVAL BETWEEN 
ONSEJ.AND DEATH, 
a PART 1. DEATH WAS CAUSED BY: 4 4 
3 ? IMMEDIATE CAUSE fo) Z adil ‘ 
= 8/2 y DUE To 
2 Vv Conditians, if ony/ which gove 
3B tise to immediate cause (a), DUE To 
o stoting the underlying cause 
3s Bh ) 
3 sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
g = oat oth gaa hal aly ST NO 
= an YES NO 
2 OW 
= & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I af item 18. 
3 & | PRIMARY 8 or CONTRIBUTING CI St00 ee wi 
> 
us \ | CAUSE OF DEATH, CE ec 
= a € S | 20c. TIME.OF INJURY Month, Doy, Yeor 204. INJURY OCCURRED 2e. PEACE OF INR 3 form, [20k (Cy or town) County] Grote) 
fice & s Hour emer While Nat While tory, str a ice bid ete, > LA fe i io 
222 |" L222 om Oe 7 126 | two Da Navi gal ag ath Lktaihls £ALA 
sa 2 “G 2). I certify that | took charge of the remains described abave, held an ae LJ. _ Inspection DX], Inquiry KJ, ond in my opinion 
3 5 S death resulted fram: Natural causes [_], Accident PX], Suicide [1], Hamicide (J, Undetermined manner 
ens ‘ $ CHIEF MEDICAL EXAMINER [_] 
ses 
Beez 2 Aaah iS Cn mp, ASSISTANT MEDICAL examiner [1] 2. DATEsenry 
emu ‘ : Ain MEDICAL EXAMINER J / LOG 
Bes EXAMINER'S 4 ~ a 
sZBe NAME (Type) Dp; DL BPLEB, ¢ DD. OPkntereha fasten fancies, Drs Es S- 
ERs 0. BURIAL, CREMATION, 236. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store 
wut 
iat a oh Specify) +/ . : : 


Shi ban - OAGUM LIS Ze he 
d. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


ibis S MoxPPR 966 pHonbes J 


AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


os 


FOR i ~ 048.56 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘Ndony 
eat D 7 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, 1 institution: Residence before admission) 
0. COUNTY BALTIMORE MAREN 0. STATE MARYLAND b. COUNTY BALTIMORE 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
wits RAUPOS” neorest town) ARBUTUS oe 


4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4, STREET ADDRESS a 1 RESIDENCE 
5530 WILLYS AVENUE 24227. 15530 WILLYS AVENUE 2122 ves [] no 


3. eee First Middle Lost 4 pare Month Doy Yeor 
iso ean IDA WX M, GESELL bath APRIL 11, 166 


6. COLOR OR RACE 


WHITE 
Qo. USUAL OCCUPATION (Give kind of work done 


during mex  vp ena aired) 


13. FATHER'S NAME 
FRED SHAMBERG 
16. SOCIAL SECURITY NO. 


TS. WAS DECEASED EVER INU.S. ARMED FORCES? 
(¥fes, no, or unknown) (if yes give wor or dates of service 
NO NONE 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


v/a. MAMEDIATE CAUSE (0) . 
$A] DUE TO Atul ore 


Conditions, if ony, which gove (b) 
tise to immediote cause (0), 


stoting the underlying couse DUE TO Zz f Se es 


Ab 
k Mea 
ale ) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


7. MARRIED ey NEVER MARRIED [_]] 8 DATE OF BIRTH 
WIDOWED pivorceD []} 12-1-86 
10b. a a rime OR 1}. BIRTHPLACE {Stote or foreign country) 
INDUS 
MARYLAND 
14. MOTHER'S MAIDEN NAME 


IDA SILBERSAHN 
17. INFORMANT Address 


MRS, ELLA BELL, 308 OAKLEE VILLAGE 23229 


INTERVAL BETWEEN 
ONSET AND DEATH 


9. AGE {in yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
§ irthdoy) [Months | Doys } Hours ] Min. 
7 YS. 


Ss 
(= 
o 
= 
3 
a 
@ 
a 
ee 
= 
a 
o 
= 
= 
2 


t within 72 hours after death. 
3 


12. CITIZEN OF WHAT 


U be Wd 


{re 


|, cremotian, or removol, ond in onyre 


|-tronsit permit. File pag 


ote should be executed within 24 hours ofter death. @.., 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


=z PERFORMED? 
z ? 
5 is ves] No [RF 
= [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY 1 or CONTRIBUTING C7 
S | CAUSE OF DEATH. 
3 [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg,, etc.) 
7 otwork LJ “orwork_ CI 


pm. 9 


Poge 3 should be used os a burio! 


Heolth or its designoted ogent, prior to buriol 


21. [certify that ! took charge af the remains described obove, held an Autopsy [_], Inspection [af Inquiry f€{, and in my opinian 
death resulted from; -Haturol couses (i, Accident (J, Suicide (], Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] &e 
fen Z/ Faroe soneo 


mp, _ ASSISTANT MEDICAL Examiner L} 2 
DEPUTY MEDICAL EXAMINER 


ACTUAL 
SIGNATURE 


EXAMINER'S 


a> 


the funerol director. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained for your files. 


TO DEPUTY 2. EXAMINER: This cert 


TO FUNERAL DIRECTOR: 


NAME (Type) GEORGE §M, KIE Address (Street, city, town, or county) LOLO LEEDS AVENUE 
230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
) -14-66 LOUDON PARK CEMETERY BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 250. RPG PY REGSTR: 28d. ‘AR'S SUBNATURE 
warngol) BBARD FUNERAL HOME, 4107 WILKENS AVENUE #29 Wee) Teg” fetes Andy 


mh 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


res: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


The law requi 


TO HOSPITAL OR ATTENOING PHYSICIAN 


id completely filled in by the funeral 
ve carbon papers. Pages 1 and 
y event, within 72 hours after dea 


i 
pian 


ransit permit. Then 
, cremation, or removal 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4 


20M 


16s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q4857 he LGERTIFICATE, OF. DEATH U2858 


1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE ; F b. COUNTY 


MARYLAND 


Z Mar AcAe 
b. CITY OR TOWN (if outside cor; nee @ limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ara give nearest town) 
write RURAL and give nearest town) 
Glen Burnie 
d. NAME OF HOSPITALOR IN TITUTION (if not in hospital, glve street addrpss) || d. STREET ADDRESS 7 =| @. IS RESIDENCE 
10, * &.NL) ON A FARM? 
7 
LL Ee ety Lye ves(]_wol] 
3. NAME OF y, 4. DATE o Year 
DECEASED E; OF J 
(Type or print) ELLA DEATH 19 
5, SEX 6. COLOR OR RACE | 7, manRiED [-] — MARRIED ‘7G GE as WE, 3. Fatt LS baer UNDER 1 YEAR [IF UNDER 24 HRS. 
Irthday) [Months | Days | Hours | Min. 
WIDOWED [] DIVORCED [_] yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR fl 4 HPLACE 7A & State, of foreign country) | 12, CITIZEN_OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTJ 
a 6. Zi 


[7 OP NAME li MOTHER'S MAIDEN NAM! * 
dilbert Afow Sic 
15. LY. EVER IN U.S. ARMED FORC) 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) aa war or dates of service) 
Carolyn Simonds 205 4th Ave Glen B, 
ese 


18. CAUSE OF DEATH [Enter only one cause per line ae (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


f / DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
Fa PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) [19. Was AUTORSY.: 
i= t 
é ves—] not} 
z Jj 
i= | 20a, ACCIDENT WAS UNDER EG 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
£ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ee: inl or myuRy tome, Ferny, 20f. (City or town) (County) (State) 
a Hour a.m. While Not While ‘actory, street, office bidg., etc.) 
= p.m. 19 at work[_} at work 


21. | certlfy that (1) (this hospital) attended the deceased from. * that (I) (we) last 
saw the deceased alive a fle] 9 and that death occurred at_____M, from the causes and on the date stated above. 


22a, SIGNATURE 22D. aye 
ATTENDING MED. 
M.0. PHYS. DIRECTOR o® PHYS, 
i PHYSICIAN'S 22d. ADDRESS 
CESAR VALE / E.CAVERO. Sb. IQ LIBERT 


a BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, EU 3 (State) 


REMOVAL (Specify) 
DDRESS re 
4 es Goan Murex. laf APRA 


UNERAL DIRECTO! @ GISTRi agg § sae) 


SSAA RE, 


mena PRE nah Heomall y SAAD 
Jiddhars TRA e. & BA 


anna a Sku duwkt 
t OM Ay 2 
k a satan WA AR 


NSS 


i. ae mH 4 we 
Sls e x AAD 4D 
RY saab oRaVAD BAAgY — 


; ne! ai SiG ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE. 04858 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04859 
HEALTH 1. PLAGE OF OEATH Z, USUAL RESIDENCE (Where deceased Tived, 1f institution: Residence before admission) 
a. d b. COUNTY 5 
Baltimore + a STATE Maryland L 
@ a pee = 
2 So b. CITY OR TOWN (If outside sororeee| limits, ¢. LENGTH OF STAY IN ib |’ c. CITY OR TOWN (if outside corporate limits, write RURAL id give nearest town) 
Ce aS write RURAL 2 give nearest town) x , 
FE 5 Ly wh Me Baltimore 21204 55-¥ 
6: 8: i) EOL INSTITUTION (if not In hospital, give sieet address) || d. STREET ADORESS 2 8. 1S RESIDENCE 
o ie} ? 
Boe 28. St. Joseph Hospital 124 E, Chesapeake Ave. ves} wold 
Zz. a2 3. pe aa First Middle Last 4 ner Month Day Year 
o yas : 4 
Bae 2s Cape or prikt) Randy Reginald Goldring berr April 19, 19. 
= se 
; 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR IF UNDER 24 HRS, 
So! E z= Vale ee 7. MARRIED [_] NEVER MARRIEO [74 721 65 last birthdey) | Months Gays Hours | Min. 
= Soe Se WIOOWED ["] —_ #DIVORCEO ["] ee ) | 
S-5\ BE 10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR li. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2 as during most of working life, even If retired) INOUSTRY a COUNTRY? 
53, >= “Le os ee ee Balto., Maryland 
oss gs BERS NAME 14. 4 THER’S MAIDEN NAME 
oe fe 7 Hadi 
BE 3 oz WA -) Eee Oo. See 
zTE ES 5. WAS OECEASED EVER IN U'S- ARMED FORCES? | 167S0CIAL SECURITY NO. iaranuane® Address 
Neo = (Yes, no, or unkown) | (3f yes vive war or dates of service) 
i= ” es 
Buy Es 24 Zigrate— co LB 
sae 3& 18. CAUSE OF DEATH [Enter only one cay , and (c).) ‘ONSET A sale, 
wee voe PART |, OEATH WAS CAUSEO BY: 
2-5 ¢¢ nee IMMEOIATE CAUSE (a) 
$2— 2 5A OUE TO 
ses = Conditions, If eny, which © 
S32 % gave rise to Immediate 
== a DUE TO 
r a= cause (a), stating the 
332 A underlying cause last. ) 
a = Is & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 
222 38 «fe 
8 ) 
gs : Sige AIS 
-2E~ Z 20a. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 48.) 
S53 & | PRIMARY (} or CONTRIBUTING o 
ore 2 S| CAUSE OF DEATH. 
= <= = = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (state) 
gS om a 
22 ¢ 2 
$2 
8s 
3 
2 


of Health or its designated agent, prior to burial, cremation, 


« Hour while Not wie factory, street, office bidg., et 
= Oy 19 at work] et work 
= fe 21. | certify that J-took charge of the remains described Cen held an Autopsy [_], Inspection {«+;~ Inquiry (_}, and In my opinion 
“4 & death resulted fro ident [_], Suicide [7], Homicide [_], Undetermined manner 
=38 CHIEF MEDICAL EXAMINER [_] 

2e5e BOLLE Pc fy, ASSISTANT MEOICAL EXAMINER [_] 22, /OATE SIBNED 
3m SIGNATUR) 
Sones 4 DEPUTY MEOICAL EXAMINER [Q——~ 

<= m4 . 
= ss Seg A NAME Crybe) Charles F, of Donnell > M. De Address (Street, ity, town, or county) 
ages . .BURIAL, re | 3b. PATE Le: EZ ME, OF wage’ OR 4 — 23d. LOCATION (City, Lake in id 
Ssigk Ip ae (Speci) 
ees ts VP , WAT. 
4 ie Ase R°3 1" gee 2 Ad R's “i URE 
VR AISME (5) 7) . P 
“ia ie Fé 261 W . 


bi se 7 fz OF, MN: 


= 
m 
b= 
<4 
= 
= 
i=] 
m 
oO 
=a 


TO DEPUTY ®. EXAMINER: 


; e.. is 
Poges 1, 2, and 3 to 


: This certificote should be executed within 24 hours after deoth. if 


in pencil in Item 1 


necessary, please execute the certificote, writing the word “pending” 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. File pages lond2 wi 


24. FUNERAL DIRECTOR ADORESS 280. RECO BY REGISTRAR 
Ve AINE SOL LEVINSON € BROS, INC.6010 REISTERSTOWN RD | omRPR 7° 


h form PM3. Page 


the Stote Deportment of 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND:21201 Flee 


94859 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 
]. | PACE oF ari va . aes 7 Osta Poe? decoded ion bet en 


b. orn OR TOWN (If outside corporote limits, +] «LENGTH OF STAY IN 1b | <. CITY OR TOWN (If outside torporote limits, write RURAL ond give nearest town) 


Pandatitain | 2h remy. Gali 7, ma 03. 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_give street oddress) d. STREET ADDRESS- , cay yates : 
4 Chi kernal Yee ‘ ie : id Ref \ we 
se a j Z S3dH C j ws LO 


. NAME OF First Middte Lost . 4.°DATE Month Doy Year 


Eyer ein) AL aN G OLDSTEIN DEATH Gite 
SSX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [Qj] & OATE OF BIRTH TA ljeos eA TYE 
aX Whe wioowen [ over F]] sO -L- HZ agi te | 
yi pe pL OCCUPATION = Kind of work me TOB. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign count TE CITIZEN OF WHAT 
Hy fe, even jf ig dige INDUSTRY Bg. yi mn. ; | RS As A 


v, Pt me NAME 


2 14, MOTHER'6’ MAIDEN, 
seen rs IZA) WOLKENFELD 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. \7, INFORMANT Atzz_- a oF ey Address 
(Yes, ng, or unknown) he yes give wor or dotes of wri « (<0 aha My 
NO Ze. Z VB. 2 Racolatletia, 


18. CAUSE OF i (Enter only one couse per line for (0), (b), ond (¢). TUT ari a 
PART |. DEATH WAS CAUSED BY: ONSET AND OEATH 

Re. IMMEDIATE CAUSE (0) 

F7eX DUE TO 


Conditions, if ony, which gove 6) 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. _ 9) 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ss PERFORMED? 
5 OS Pree; ves [} No 
= Pie coMTUING 2b. DESCRIBE HOW INJURY OCCURRED. BR  noture of Es in Port ror Port Il of jem 18.) 
ox or 
| cause of DEATH. SLrt tign2e via ats pas 20 
3 20% A OF INJURY Month, Oay, Yeor 20d. INJURY OCCURRED 20e. PEACE OF INJURY Ker form, | 20f. pr town) (County) {Stote) 
g fom, While Not While foctory, street, office bldg., etc.) 
= U-Y 966 | tno 0 “rvor DT nae, baltr 7 Balt : 
21. : - that | taak charge af the remains described abave, held an Autopsy [_], _Inspectian [X), ~~ {X],ond in my opinion 
death resulted from: Natural causes ["], Accident (_], Suicide QR), Homicide (], Undetermined manner [_] 
| adhe CHIEF MEDICAL EXAMINER [_] 
SIGNATURE ‘ D , Mp. ASSISTANT MEDICAL EXAMINER [) 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [QJ Y-4 EE. 
elie NAME {Type} D ry 2) A iG. 4 PL fe: Ss Address (Street, city, town, or county) 


Heolth or its designoted ogent, prior to burial, cremation, or removal, and in ony event within 72 hours ofter deoth 


* ragtepnes | 5/7/66" | CHAU AME PARE INcrow) | ™ Ba ike” war ERB" 


‘25b. REGISTRAR'S SIGNATURE 


iS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


pers. Pages 1 and 
thin 72 hours after dea 


Nn pai 


ompletely filled in by the funerat 


8 


ease remove 


transit permit. Then please 
, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


— 


of 


us 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 AMEN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aan cy 
> 


CERTIFICATE OF DEATH 04 S64 
ree OF DEATH aig = 7 7 7 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: a.STATE , b, COUNTY 
TOW Sow MARYLAND MMALYLAWD 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


BALIO (MD. Drag 


¢. NAME OF HOSPITAL OR INSTITUTION (if not In aie give street address) || d. STREET AODRESS 6. 1S RESIDENCE 
GREATER BACT PED Cok Corl || 3024 Glenmore AVE. vat eae 
3. ate Firs! . Middle Ri Last ‘. 4. als Menth ay Year 
(Type or print) VERKOW lsilbraur melas, | DEATH Ze > 19 66 
5. SEX 6. COLOR OR RACE 17, MaRRIEO [ /-NEVER MARRIEO[]| 8. OATE OF BIRTH 9. AGE {in years [IFUNDER 1 YEAR|IF UNDER 2¢ HRS. 
mALE Ctr iil Oays | Hours | Min, 


wiooweo [7] pivorceo[~] | y l tf 4s yrs. 
102. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & Staté, or foreign country) 
during most of working life, even If retired) INOUSTRY | 


12. CITIZEN OF WHAT 
INTRY? 


va 


13. FATHER’S NAME I 


(415A 


ft 


(Yes, no, of unkown) ee war or dates of service) 


5. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. 


HER'S BEC ae broke 
~ Address 
2f20 13 


17. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per lj ii for titbal. | (b), and (¢).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ; ONSET AND DEATH 
IMMEOIATE CAUSE (a) } 
DUE TO 
: Ne ‘ 


Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (c) 

PART I1. OTHERS|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART l(a) 19. aa 
yes{_] no] 

20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2O0f. (City or town) (County) (State) 


Hour a.m. While — Not While factory, street, office bidg., ete.) 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. re , 19. that (1) (we) last 
|__, and that death occurred at SOS PM, frony’the causes and on the date stated above, 


22a, SIGNATURE od 2b. DATE SIGNED 
; ATTENOING MED. STAFF 
btn __a Pave." )_Dinector CL] PHvS. 4A 1woeh 


22c, PHYSICIAN'S ) AMES is ADORESS 


| "NAME (Type) c 
2a, RIAL, CREMATI | “oes E = 7 Ne CEMEyERY OR CREMATORY were or ea (State) 
Specif! 


Ua da 


Fan le an Waa ae 


TO DEPUTY eo. EXAMINER 


This certificate shauld be executed within 24 haurs after death. 2. is 


1 


FOR STATE fy) 
HEALTH DEP 


18. Give Pages 1, 2, and 3 ta 
e alang with farm PM3. Page 


iss 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the State Department af 


> 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
Ab 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examin 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil 
5 may be retained for yaur files. 


VR AI5ME (5) | 
6M 1/66 


5 


0 


idtemS Lowel Film G5/S S/qWARYPAND-STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O4R61 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 496 2 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b.COUNTY J 47 4 
BALTIMORE MARYLAND Maryland Da limectd 
'b. CITY OR TOWN (If outside carporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
write RURAL ond ave neorest town) . : 
Bail amores Baltimore 3 «J 
TNAME OF HOSPIIAL OR INSTITUTION (IT not in hospiol, give street oddres) STREET ADDRESS Apt. 1C oR RST 
3526 LANGREHR ROAD APT 1C 3526 LANGREHR. ROAD - ves L] No. 
3. MACE First Middle lost 4. DATE “Month ~~ Doy Year 
niger piel NORTON CARL GORDON | Stam APRIL 27» 66 
5, SEX COLOR OR RACE | 7. MARRIED PR] NEVER MARRIED []| B. OATE OF BIRTH AGE (in ves TIEUHDER TYEAR IF UNDER 245 
4g ial Min. 
Male White wioowen [7] Divorced [} 10/9/1933 


TI. BIRTHPLACE (Stote or foreign country) 


BALTIMORE, MARYLAND 


14. MOTHER'S MAIDEN NAME 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
coreg 
USA 


ASST E PANE HACER. GORDON SEA FOOD 


13. FATHER'S NAME 


IRVIN GORDON DOROTHY MECHANT CK 
i WAS DECEASED By aa Forces? | al 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
5, NO, OF UNI wn] Ss fe wor or dotes of service} 
eco bee ww) 212-30-1435 | MRS, SONIA GORDON 3526 LANGREHR ROAD 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) Nea enero 
PART |. DEATH WAS CAUSED BY: ‘ i j j 
i IMMEDIATE CAUSE (0) Combined action of heroin and doriden 
Yau 
7 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. aa 
z= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) WAS ANTES 
5 vs LF no 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARVC] or CONTRIBUTING CI 
& | CAUSE OF DEATH Took narcotics and sedative 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED A] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour o.m. While Not While -< fo Py sat tice eget) 
= pm, 4/2719 66) arwork I otwork CH Hsia Balto-rural Balto. Md. 


. | certify that I took chorge of the remains described we held an ana LJ, Inspectian [7], Inquiry [2], and in my opinion 


a resulted | jatural causes (_], Accidgnf PK], Suicide (], Homicide (], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 
Sa YE fC ; vp. ASSISTANT MEDICAL EXAMINER 22IDATESSICNES, 


DEPUTY MEDICAL EXAMINER [_] 


EXAMINER’S 
Address (Street, city, town, or county) 


4- 
NAME (Type) Ry iyi Breitenecker, M.D 27-66 


Piieonar [evar [wore aae-TAE own] SAITTIERE, aE 7 


bp ERS GNAWHRE 


SOR"PEDINSON & BROS.INC.6010 REISTERSTOWN RD | i ae 


uted within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04862 CERTIFICATE OF DEATH 04863 


|. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if relirad) 
Housewife 
13, FATHER’S NAME 


Isiah J. Wolf 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarordatasofsarvica) 


10a, USUAL OCCUPATION (Giva kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 


Ohio 
14, MOTHER’S MAIDEN NAME 
Julia Folkreth 


17, INFORMANT Address 


Home 


16. SOCIAL SECURITY NO. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Inslitution, Residance belore ad 
e. COUNTY 
a. STATE F b, COUNTY 
a Baltimore 3 ___ MARYLAND | _- _Ohie 
2 b. CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outsida corporale limits, write RURAL and give neerest town) 
5 write RURAL and giva nearast town) 
E Lutherville  p  - Renie to Sa) 
% d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva sireel address) d. STREET ADDRESS @. IS RESIDENCE 
ag, ON A FARM? 
a2 /Ul__ College Manor Home 6 225 EB. Church St. _|vstjnot] 
g ti this cul Almeda fs Middle Last ‘Month: Day a) 
2 (Type or print) DEATH z 
ENG ee ol Ss Wir _Gowdy pril 25 19 
§ 5. SEX COLOR OR RACE) 7, maRnieD [] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yaers ||F UNDER TYEAR| IF UNDER 24 HRS. 
et 6 rer birthday) |" Months] Days | Hours | Mi 
8 Female White | woowe) oworeof] |Oct. 31,1865 100 yn. 
o 
3 
E 
= 
g 
a: 
a 
ec 
$ 
= 
[= 


; Ne _ | None _ Richard W, Gowdy Lutherville, Md, 4 
= 18. CAUSE OF DEATH jEntar only one cause par,tina for (a), (b). gnd (. dl . “| INTERVAL BETV BETWEEN 
g PART J, DEATH WAS CAUSED BY: Yi - ONeEs 
IMMEDIATE CAUSE (2) A Ltt Pe ee “ Te Ke 
a Xx DUE TO 
A y 
= which tb) = 
ay 1a couse as: jp ic = 7 
3 (9), stating tha unda DUE ee 
hy | eee eee ee ; ry 
= ra PART ll. OTHER SIGNIFICANT tet CONTRIBUTING DEATH BUT NOT REL, EDT TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19, "es 
“ 
0 - 
S|. (% ves [] No (] 
= 2Da. ACCIDENT WAS UNDERLYING [j 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature ol injury in Part | or Part II of item 1B.) 
e OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yaer ‘2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, Hl 2Df. (City or town) — eae (County) (Stele) 
g ee While __ Not White factory, sireat, office bldg., atc.) | 
= 


: that (I) (we) last 
and that death occurred P.M, from the causes and on the date stated above. 


22b, DATE 
ATTENDING ‘D. STAFF SIGNED 
M.D, | PHYS. DIRECTOR [_] PHYS. [_]} 


2. 1 certify that (I) (+ ip 46. the deceased from 
saw the deceased L fader on.- 


22a. SIGNATURE 


22, WAYSICIAN’ 22d: ADDRESS 
ka pes -oe Ernest C. Brown 
23b. DATE THEREOF 


it 4-26-66 


23d. LOCATION ici ity, town or county) (State) 


ne: Ohio 


23c. NAME OF CEMETERY OR CREMATORY 
none Lowe 


23a. BURIAL, CREMATION, 
REMOVAL (9 acity) 


urial-Trans 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use 


X ihohe Meidedet eda Home 6 00 “York Ra, 258: ECD t BY oe STRAR’S. SIGNATURE ae 
pre gdetela Home 654 MAY 2 1968 forbes Nana, 


a 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


oh 


ely filled in by the funeral 


é€ carbon papers. Pages 1 and 2 


, cremation, or removal, and in any event.within 72 hours after deat! 


| or attending physician. 


i ot eee Ss Ses el ae 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04863 CERTIFICATE OF DEATH i 
pet Lis Be DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admistion) 


a. lend b. COUNTY 
Baltimore MARYLANO Maryland 
b. CITY OR TOWN (if Outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
4 Baltimore 21224 ea 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS a. Scene 
. St. Joseph Hospital 3809 Fait Ave. ves} nol] 
3. NAME OF First 3 
DECEASED Middle Last 4. ne Month Day Year 
(Type or print) Theresa A, Grams DEATH April 6. 1966 
5. SEX 6. COLOR OR RACE | 7, marRico (D] Never marRicO[]| 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IFUNOER 24 HRS. 
ih day) Months | Days | Hours | Min. 
Female | White WIOOWED pivorceo[]|Sept. 7, 1881 es 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ee 
re ‘ome Germany oh, 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alexanden Malinowski. | Cmelia Rhode 
"15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


O. 215-5 Mra Hedy Young 619 S, ate 
| 18. CAUSE OF DEATH [Enter only one cause per Lina for (a), O=L06, a (©).J | INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: SRBET AUTOR 
_ |. IMMEQIATE CAUSE (2) Cerebral thrombosis, left. 
A OUE To 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 
© | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) _|19. Ses aT Eey 
g CONTRIBUTING TOREATH, 
& ves[] No [} 
= 
i= | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Ul of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rat Hour a.m. factory, street, office bldg., etc.) 
8 While — Not While 
g 19 at work[_]_at work 


21.1 certlly that (I) (this hospital) attended the deceased from_4P: #193 , 1999 _, that (1) (we) last 

saw the, deceased alive on April 6, 19 G6, and that death occurred at3290M, from the causes ta on the date stated above. 
op | 22b. DATE SIGNEO 

AA , mo, PAYS NS (7) Oinector CJ pve GM April 6, 1966 

7 "Bae ADORERS 


que J. Paglinauan, dry, M.D. | 7620 York Rd., Baltimore, Md. 21204 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and comple 


VR AIS (4) 
20M 1/65 


(Specify) "| 


s T-o1¢e, 06. REOF | ae ata p ar OR CREMATORY — | “ke only = te own or me ie 
24, FUNERAL OIRECTOR AOORESS 25a. C’D BY REGISTRAR va ane SIGNATURE 


_ Lilly & Zeiler Inc. _ 1901-07 Eaten Ave. | {PX 11 1966 


va 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 
in any event, within 72 hours after gé 


an 


ied by the attending 


gy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Th 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
ra betes F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
CERTIFICATE OF DEATH 04865 
as ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Baltimore avian 6 STATE Maryland ». COUNTY Rett imore 
b. CITY OR TOWN (if outside cor, eporsta limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
write Wes and give nearest town) ) 
22 years Dundelk Rey 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e eed eo 
Rese, 3412 Louth Road 3412 Lowth Road, 21222 ves] no Gtr 
3. one tes First Middle Last 4. ane Month Day Year 
(Type or print) MARY Ee. GREGORY DEATH April 16- 19 66 
5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in ears TFUNDER 1 YEAR|IFUNDER 24 HRS, 
" Bee 2 ‘ay)!Months | Days | Hours | Min. 
Female | White wipowen |X _ivorceo(-]| Septe G6» 1878 87 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN pr, WHAT 
during most of working life, even If retired) INDUSTRY sen ag 
Housewife Wales UsseRe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joti Powell Eleanor Me: Kinsey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Y NO. . RMANT 
oes m fgnor) is’ Sie SOCIAL SECURITY NO. | 17. ld iM. . Adare, 25 School Avee 
OIE 4m 6018 ughter, Mrse Hilda Borys, Dundalk, Mie 2122 


18. CAUSE OF DEATH [Enter only one cause per li 
PART |. DEATH WAS CAUSED BY: 


e for ee ay 
IMMEDIATE CAUSE (a). 
DUE TO 
Cenditions, If any, which 28) aa = fe Zo i acd é 


gave rise to Immediate 
cause (a), stating the DUE * 
underlying cause last. 


“PARTI. aah ape: INTRIB| LY ppt oe TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) FORMED? 


Me heme’ ves [] No ERIC 
20b. a HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. Ae ‘AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE OF D: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While Not ae 
p.m. 19 at work } at work 


21. | certify that (1) (this hee po) a on Cet 
saw the deceased alive on. and t 
22a, SIGNATURE 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, from the causes and on the date stated above. 
226. DATE SIGNED 


ao, AE" 6 Norn] SY Clap 1861966 
22d. ADDRESS 
Ese f Sparrows Poimt Md. 21219 


death occurred a 


22c, PHYSICIAN'S 


[5 Sete Roger Windsor, MeDe 


23a. BURIAL, cisely 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ge town or county) (State) 
speci ‘ 
BAT! April. 26-1966] Bethel Cometery Pittsburgh, Pennsylvania 
24. FUNERAL DIRECTOR ADDRESS 


JOHN J. DUDA, Dundalk, Marylend 21222 


25a. REC'D BY Ltebersin 25D, Founer SIGNATURE 
oP 20 _f leaks Nudghe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
CUSes -OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


a] 
rs —. 
= = i rad et DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission? 
255 a. b. COUNTY C 
Pint “BALTINORE vannano_ || “MARDLAND 
2s b. CITY OR TOWN (if outside coi rrctate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and glve nearest town) 
2g 2 write BON SULT LE nearest town) 
a's CAT ONS BALTIMORE 
zg Sua d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS rs hts ae 
=o 
= E29 HOUSE IN THE PINES NURS HOME 6817 WILLIAMSON AVE vesL] wokX 
S55 3. He First Middle Last 4. Hs Month Oay Year 
D > 
e8¢E Gyretocare) ROSE GROSSMAN cori WPRTL 2]. 319 
Bes 5. SEX 6. COLOR OR RACE | 7, marRIEO [~] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE ia ey aan aiTERR [FORDER i 
oR > lonths | Oays jours: in. 
ee 76 _ yrs | 

& 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Se during most of OUSEWT even If retired) JUSTRY COUNTRY? 
eee if RUSSTA USA 
= os 13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 

oo 
gee MENDEL LERNER TOBIA ? 
ow fe ee eae fa a 16. SOCIALSECURITYNOQ. | 17. INFORMANT Address 0 
226 M0, i 
BEe NO MR, BERNARD GROSSMAN 6817 WILLIAMS ve 

3 18. CAUSE DF DEATH [Enter only one cause per line for (@), (b), and (¢).1 € t INTERVAL BETWEEN 

HAS PART §. OEATH WAS CAUSEO BY: 5 a he x ite he ee ANO OEATH 
= S = IMMEDIATE CAUSE (a). 


f 


Uh Jy = 
a y 
Ye A OUE To COL ae ts 


Cenditions, If any, which () 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. (©) 


3 PART Ii, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 

e —aer = aa PERFORMED? 
|é Pes. ves] NO EP 

i= | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part Ii of Item 18.) 

| OR CONTRIBUTING [| CAUSE OF DEATI 

«© | (IF EITHER, NOTIFY MEQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Ss Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work L_] at work 


21. | certlfy that (I) Ghi ital) attended the deceased from__<3_—/ © 196%, t_Y¥ — 2/ , 19 that (1) (wer last 
saw the deceased alive on. pound =D) ) and that death occurred atZ&2 ©M, from the causes and on the date stated above. 
22a. SIGNATUR ? 22b. OATE SIGNEO 

mo. Bis. NS A” Oinecror 1 Pave. J| APRIL 21, 1966 
2c. PHYSICI 


j Rivers) DR, LEON ASHMAN is *°°C907 GUYNN OAK AVENUE 


23a. RAR CREMATION 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
live vig | 4/22/66 SHOMRE ADATH Wate ze. ROSEDALE, MARYLAND 


"Soe VASE 4 BROS, INC, 6010 REISTERSTOWN RO | (BRS"s" BES" freee 


— 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


— 


VR AIS (4) 
20M 1/65 


completely filled in by the funeral 
eye carbon papers. Pages 1 
att.in-éhy event, within 72 hours af 


oe 


p Then pl 
cremation, or removal, 


The law requires that the death certificate be executed within 24 hours after death. 
-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i aig sye 
C4866 CERTIFICATE OF DEATH S6Z 
2s Beis 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before pli 


Baltimore County MARYLAND % MY PVLAM } eae CLO : 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporal a limits, write RURAL and give nearest town) 


write RURAL and give nearest town) L Met THs [PRIL Bees Ste ) tie 


Mount Wilson 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 


Ze — 
Mount Wilson State Hospital SOF Of CEOS CK /( CD ves] no PS 
3.” NAME OF —7 ‘First Middie C. tat] © Bate Month Day Year 
(Type or print) SAMES We oe WO Va DEATH j Be a x 19 OE 
¥ 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED YATE OF BIRTH GE (In years [TF UNDER YEAR, 


=D 7K 
PIPLE \WAITE | woone F fore 7, £ Oo | om ivi igi 
< BIRTHPWACE 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR County & State, in country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even, If retired) 
? 5 SIARY SAW, 
13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


lzygeye ONO VE lev sie TREE 


@. 1S RESIDENCE 
DN A FARM? 


||F UNDER 24 HRS. 
Hours | Min, 


15, WAS DECEASEDEVER INU.S. ARMED FORGES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) amount r . . 
‘ Zina —  |57F-/¥-2276 Hosp records, Mt.Wilson State Hospital 
18. CAUSE OF OEATH [Entcr only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED By: S) . cel at ee mee Ne al 
IMMEDIATE CAUSE (a) SG Attn _ Ce hag Cen Ob A wd _p q— is —— 
4 y “ ¥ 
DUE TD 


Cenditions, If any, which 0) 
gave rise to immediate 

cause (a), stating the ( OVE TO 
underlying cause last. lo 


é PART wor R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
i ¢ oa ee ae ' PERFORMED? 
s Ww ware (pelor stu lya-a yes] No §@ 
i | 2Da, ACCIDENT WAS UNDERLWNG Fa. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part {I of item 18.) 

& |] OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work L} at work Oo 


21. | certify that (I) (this hospital) attended the deceased asd 19Z4, to if, 192*" that (I) (we) last 
saw the deceased alive on. 9Z2, and that/death occurred atom, from the cadses and on the date stated above. 
22a, 4 SIGNATURE 7. 22b. DATE SIGNED 
mo. PHYS] _Ditector C1 Pave. Me WEG 


22d. ADDRESS 


Ze, “PHYSI : 
ME (Type) 5 - | . 
| M,D., Superintendent Mount Wilson, Maryland : 
23a. BURL REMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, m or county) (State) 
EMOVAL (Specify) | / 4 Y 


t 
WABEE Ah J Hg. 
Aspe a Acree y, ADDRESS Gog. aan heres 2 REGISTRAR’S SIGNATURE 
TZ t (A Bete GAT, ew 


DAT; 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR?, MARYLAND 21201 


0486¢ CERTIFICATE OF DEATH 04868 


— 


ie zs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

S 

Ee 0. COUNTY BALTIMORE naehain 0. STATE MARYLAND b. COUNTY . 

tar 

z 3s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= Sy write RURAL ond give neorest town) L . 
B73 FORT HOW. 1 DAY BALTIMORE 21201 i a 
=} oes d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENT 
was 4 7 ON A FARM? 
23s JETERANS ADMINISTRATION HOSPITAL 642 W. SARATOGA STREET ves L] no Ot 
— ct 3. NAME OF First Middle lost Doy Year 
38 DECEASED | 

BBE {Type or print) OMAS -- HALL 269 66 
- ra = S. SEX 6. COLOR OR RACE 7, MARRIED fel NEVER MARRIED oO 8. DATE OF BIRTH i Hee I 

oz los: 

See MA NEGR wiowe fX] _owvoro C]] FEBRUARY 22, 1895 

5x c 100. USUAL OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR 


INDUSTRY 
CONSTRUCTION 


during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


fe 

aS JANIE MC_CULLOH 

26 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Be (Yes, no, orunknown) |(If yes give wor or dotes of service] ore 

£& ¢ WwW 9 10 72 4 IN. RECORDS, VA HOSPITAL, FT HOWARD, MD. 
2 = 18. “te ps rear ee eae couse per line for (0), (b}, ond (c).) 

=e IMMEDIATE CAUSE (o) CARDIAC INSUFFICIENCY 

3 6} DUE TO 

2 Conditions, if ony, which gove (b) MYOCARDIAL INFARCTION 


tise to immediote couse (0), 
stoting the underlying couse 


bost, @ } 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Pep tea 
1s onibeeasierasmmaned ? 
gb ~12| HYPERTENSIVE CARDIOVASCULAR DISEASE vsK} no 1) 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
3 ‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. — (City or town) (County) (Stote} 
fF Hour o.m, While Not While foctory, street, office bldg., etc.) 
= p.m. \9 at work L) otwork CI 
21. U certify that (Qj (this haspital) attended the deceased fram__.Ja5 766, 19___, ta__.J26766., 19__, that Ga (we) last 


19___, and that death accurred of 11: 5OM\Mfam causes and an the date stated abave. 


7b. DATE SIGNED 
ATTENDING MED. STARE 
MD. _PHYS. C1 __irector pays, (Lot 


4/26/66 


saw the deceased alive an 
Za, SIGNATURE 


shauld be fied with the State Dept. of Health priar ta burial, cremation, ar remava 


‘2c, PHYSICIAN'S 


director, page 3 shauld be detached far use as the burial 


{ NAME (Type) 
‘Bo. BURIAL, CREMATION, @b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ier 5=2~66, BALTIMORE NATIONAL BALTIMORE, MARYLAND 


ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


CHARIES R. LAW FUNERADWMY 2 196g fCCorles Jeg 
V E, 40 y — 


BA 
= 
rr 

ES 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(M) MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STAT 048638 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4864 
LTH DEPT. fi PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bafore admission) 
fe 0. 4 o, STATE b. COUNTY / 
$ 3 Baltimore MARYLAND Maryland Baltimore City * 
= S b. CITY OR TOWN (If outside corporate limits, «, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corparote limits, write RURAL ond give neorest town} 
ao € write RURAL and give neorest town) r ’ ; 
=. 5 Mount Wilson 45 hours Baltimore 13, Maryland i 
: S d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS. e. Rabe 
a if 
2 36! Mount Wilson State Hospital 2406 E, Oliver Street vs [) no 
ct a 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
= To DECEASED 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 haurs after death. | 


& 


-transit permit. Fite poges lond2 
, crematian, or removol, and in any event within 72 hours ofter deoth. 


pending’ in pencil in Item 18. Give Pages 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer's Office 


5 moy be retained for your files. 
Page 3 shauld be used os o burial 


necessory, pleose execute the certificate, writing the word “ 
Heolth or its designated agent, prior to burial 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1765 


Hamilton DEATH April 26 66 


Ben jami 
MARRIED [-] NEVER MARRIED [OQ] 8 DATE OF BIRTH AGE {in yeors | IFUNDERT YEAR [FUNDER 24ARS_ 
last birthday) Doys | Hours Y Min. 
WIDOWED pivorco []} 12/11/37 - a 


(Type or print) 


=) 
1Db. nD 4 BUSINESS OR 11. BIRTHPLACE (State or foreign cauntry) 12. ee OF WHAT 
INDUSTRY a Y? 
North Carolina U.S.A. 


14 MOTHER'S MAIDEN NAME 


Joe Hamilton Lillie Sassafrass 
1S, WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
{Yes, na, or unknawn) {{If yes give war ar dates af service} e % 
No 24,5-52-8103 |Records, Mount Wilson State Hospital 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (6), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
IMMEDIATE CAUSE (0) tt Or nceviae L/’ LA? Han - 
3 § DUE TO Beto Y Chrmiic Ate Orn, 
Conditions, if any, which gove (b) 


tise 10 immediate cause (a), 


tal the underlying couse alc x3. ‘ LLG Z Ayyl- pAnetrde He 2 ‘ g 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 1. a ci! 


yes [7] no 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I ar Part Il of item 18.) 
PRIMARY CJ or CONTRIBUTING CI “2 
CAUSE OF DEATH. ee 


20. deciles INJURY Month, Doy, Year 2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
lour a.m. tl |. While Not While foctary, street, office bldg., etc.) 
p.m. y, <a) ofrwark Lelt otswarte tie tmone S 
21. I certify that | took chorge af the remains described above, held on Autapsy [_], —_Inspectian EG Inquiry BR], and in my opinion 
death resulted fram: Natural causes PX}, Accident [_], Suicide (J, Homicide (J), Undetermined manner [_] 
faerie r CHIEF MEDICAL EXAMINER = [_] 
SIGNATURE oe D M.D, ASSISTANT MEDICAL EXAMINER 0 Absit 1 ah.t 


EXAMINER'S DEPUTY MEDICAL EXAMINER CX 9 7-4 
NAME (Type) pray ap. ié 4 A Fe de Es Address (Street, city, town, or county) 4 a & ce 


430. BURIAL CREMATION, 7b, PATE bed 3c. AME OF CEMETERY OR CREMATORY Bd. ie ee (Couat cm 
EMOVAL (Spe Af 45 ty SS ' 

or 321/66 | fic KOvE angel - ff <E ? 

C4. YUNERAL DIREGTOR , / Hat j} 250. RECD BY REGISTRAR GH. REGISTRAR'S SIGNATURE 
eg 20 78 ae Zap VELEA 4, BY, D G (Chia whe, 


A. MA Ma balate 
—— = 


ai 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


ye ] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 04869 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04871 
HEALTH DEPT. T. PLACE OF DEATH = 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
. COUNTY f fe 
a. COU B A L vhs 0 E baa a. STATE b. COUNTY if Jo 
b. CITY OR TOWN (If cutfidg carpargte limits, ¢. LENGTH OF STAY IN 1b 


write RURAL ond givénfcrest pdws 
3-H LL 


d. NAME OF HOSPITAL OR INSTITUTION (If nat f haspitol, give street aderess) 


cUIY OR ip Ses ‘ond give nearest tawn) 
Tal a. STREET ADDRESS oe aT 
OC 4 eae S457 Or oe HN isitis 
3. NAME OF Fis 


Middle Lost 4, DATE Month 
com elk Tepe Ht AAMLET dm 22a 


5. SEX @ COLOR Cc a WL (NEVER MARRIED [-]| 8. DATE i BIRTH TAGE Tn eae” ELAR YEAR_[IF UNDER 24 HRS. 
last birthday 
<~ | wivowen G4“ —pivorceo []} Ss*— Ge fer f 

ula oy 


ith the Stote Deportment of 
within 72 haurs after deoth. 


"y's. 


10a. USUAL OCCUPATION (Give kind af wark dane 19b. KIND OF BUSINESS TI. BIRTHPLACE (erate 0 or ry) Vi}. CITIZEN OF WHAT 
duringmos rol agking lilgfeven retired) 9 INDBTRY — (44) COUNTRY? A 
MMe Li Fl esc of Ct Bl Mohn LOG 


inet Ve 
13, FATHER'S NAME" i. | FOr Th MOTHER'S po NAME yi, 
ie TSR s vane ae ya Address Lf y 
‘es, Na, aF UNKNOWN, yes give war or dates al service] 
L/S 22- eg arr fiwdet P gflDiiar A 


This certificate should be executed within 24 hours ofter deoth. | 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with farm PM3. Poge 


cS 
$5 
E= 
eo 
zs 
eae 
sco 
8 — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) ; P INTERVAL BETWEEN 
SDs PART I. DEATH WAS CAUSED BY. Bon ONSET AND DEATH 
So ; IMMEDIATE CAUSE (a) ed, , Cort L; Ct ALAA PO Hh ea 
eee 4a] DUE TO : A 
2s Conditions, if any, which gave b) L2 L 
Bue tise to immediate cause (a}, BUETO SS Se = <a — 
of stoting the underlying cause 
en aS ger er Q 
ere | PART Il. OFAGR SIGNIFICANT CONDITIONS CONTRIBUTING TD-DFATH BUT NO] RELATED TO/FHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
$3 3S fe i, PERFORMED? 
ge ols tat tize Oo hea Al ~epecat— Yet] 40 [oF 
Bis = | 2097 PATERNAL CAUSE WAS ‘2b. DESCRIB FiOW IN} RY OCCURRED. (Enter noture,of jajury in Part | ar Part It of item 18.) ) 
.. zs & | PROMARY Li or CONTRIBUTING CI 7 
& gee S CAOSE OF DEATH, LE On ex me 
z ae S| 2, TIME OF MJURY Month, Day, Yeor 20d. INJURY OCCURRED 20 PLACE OPINIURY Home, form, A] 206. feity arftawn) (County) (State) 
= se & four a.m while Not While lactary, a 
< 32 Ey = p.m, 19 atwork L) atwark [3 LYVa A q lr [4.4 
7 j : 5 an 
“5 5 & 2 2). I certify that | taok charge af the remains described abave, held an Autopsy (_], Inspection [e#~ inguiry fe and 4n my opinian 
Ss 3 £ = deoth resulted from: , Natural causes (~ Accident [J], Suicide [7], Homicide (], Undetermined’ manner [7] 

Eis my i; . i Vd CHIEF MEDICAL EXAMINER [J] ees A Gt 
= Boyz SIGNATURE € Vb a | ia. ASSISTANT MEDICAL EXAMINER [_] Bales fal 
> = 4 
= 225 fe o Wf DEPUTY MEDICAL EXAMINER 
= Ses EXAMINER'S } / we C 
a BZ NAME (Type) =O, + fh KE I LY D waives (See, dy, town, oF county) / OLb 4 At 
ea 2 73a, BURIAL, CREMATION, , | 23b. DATE THEREOF e NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) — (State) 

no 
-_ = 


i yO re) aM Y-1P- 19b6| Creenmounr CemeteEKy (B.047) OME, 71. 


24. FUNERAL DIRECTOR res} 4. 2Sa. REC'D BY REGISTRAR ‘2b. STRAR'S SIGNATURE 
Seitz Lywera. Home 64 "Of Vass AFA APR 19 1966 | forortas Yeo 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
SHRM STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH p4874 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
core a, STATE b. COUNTY 


1 i 
FOR STATE 
HEALTH 


ze Pa _ Baltimore MARYLAND | Maryland_ _ Baltimore 
oe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 
¥ 2 SSE write RURAL and give nearest town) 
30 Baltimore (rural) _ Baltimore (rural) 21222 _ ae 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS |e, IS RESIDENCE 
’ ag ON A FARM? 
83°02 00|_____18 Leeway _ > ori _18 Leeway _ ’ ves] No Bd 
25S8 3. NAMEOF ~~ ee First Te Middle eer | 4. DATE “Month ‘Dey ~ Yeer 
2338 DECEASED OF ' 
gee (Type or pri LYDIA HAMPSON | -PEATH = April 2119 66 
“4 as oa a a 6. COLOR OR RACE|7, mARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. toe oungesr iF oesterivean Pie Tf UNDER 24 HRS. 
w~ety 7 Months| Deys | Hours Min. 
§ Ens Female White wipowen{]__ ovorcep [| 6 April, 1920 3 | ' | 
a TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 
Fs clerk Steel 1 
&3 KS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ES 
se5 Charles Perry Ross Mary White 
o E s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address —_ = 
ow £ (Yas, no, or unkown) | (Ifyasgiva war ordatesofservica) 
exe 212-20-0020 | John Hampson, 18 Leeway 21222 
£708 18. CAUSE OF DEATH [Enter only ona cause per line for (8), (b), end (c).] = i a | ANTERYAL BETWEEN 
£2g- PART I. DEATH WAS CAUSED BY: a 
Soee IMMEDIATE CAUSE (a. Intracerebral Hemorrhage. A 
a 
8 i DUE TO 
B8ag 
ces 2 Conditions, if eny, which 
£628 z , (b)__ ——s = =? = * ! = 's 
= 5 gava rise to immediete cause 
av a : < DUE TO 
£% Py hes (0), steting the underlying 
£55 couse lest. (e) ie a = eee 
& 5 g¢ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
= ° i 
Bese als pei AMY LaF 
£335 “>| =| 200. external CAUSE WAS ___| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of itam 18.) : 
z22 ars B | PRIMARY (] or CONTRIBUTING [1] 
fi a Fe @ | CAUSE OF DEATH. 
eee 2 | x ca au slag 
£aCa | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. {City or town) ~ (County) Gita) 
£6 So g Hea Gur wie factory, street, offica bldg., ete.) | 
oa. = at at work {| et work [_] 
gt ae z 5 : ad 
La §205 21. I certify that | took i of the remains described above, held an Autopsy x4, Inspection C1 Inquiry io and in my opinion 
ie Sh death resulted from: Natural causes ‘Accjdent [a Suicide im) Homicide Es Undetermined manner al 
etd & CHIEF MEDICAL EXAMINER [[] 
8 £2aQ ACTUAL J ASSISTANT MEDICAL EXAMINER [53] DATE SIGNED 
2542 SIGNATURE M.D. és 
Ss DEPUTY MEDICAL EXAMINER 
Beas 4 EXAMINER'S C1 ay], S. Pett cA D LS) 4/21/66 
SUAS oh NAME (Type) artes o. retty, Me ddrass (Street, city, fown, or county) => 
fs g 35. 2a. BURIAL, CREMATION,| 22. DATE THEREOF Zac, NAME OF CEMETERY OR CRI RY 22d, LOCATION (City, town, oF country) “{Stete) 
Asshs pins 
Qawod uri 4-25-66 Gardens of Faith Baltimore Cowmty, 
et 23. FUNERAL DIRECTOR ‘ADDRESS va 3 1065 sat Md 
VS. AISME 4 
5M 7/59 Ullrich Funeral Home, Dundalk, Md. iE 


ae X 


pletely filled in by the funeral 
bon papers. Pages 1 


¢ carl 
and in any event, within 72 hours after, 


plese 


it. Then 


tending physician(a 
transit permi 


, cremation, or removal 


ficate has been signed by the a 


| or attending physician. 


of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial: 
filed with the State Dept. 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 


should be 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04871 CERTIFICATE OF DEATH 14872 


1. PLACE DF DJ 2, USUAL RESIDENCE (Where deceased lived, Sf institution: Residence before admission) 
a. COUN a. STATE b. PNY, ako 


MARYLAND 


“Wn (if ouEnie apa limits, c. LENGTH OF STAY IN 1b || c. 
ge an i give nearest town) 


WN (If outside corporate limits, write RURAL and give nearest town) 


@. 1S RESIRENCE 
ON A FARM? 
ves] 


Day Year 


~ Vs WA 9 
6. COLOR OR RA ee at OF Falath 9. E n_years | IF UNDER 1 YEAR |iF UNOER 24 HRS. 
ow ae imp Days Hours | Min, 
! ee) 
Stat PL} 


| powers pivorcen [_] 
10a. USY, s cccuration (Give kind of workdone| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE/( Se cE wh 
during 4) life, even If retired) INDUSTRY 
hy 
5 


g 


ISTJTUTION (if not In hospital, give street address) || d. IL De ADDRESS 4 


4Go: NAME 20 
DECEASED 
(Type or print) 


re 


‘7. MARRIED [Dy NEVER MARRIED [_} 


eaten < Ee MOTHER’S aie ee 2 


16, SOCIAL SECURITY NO. | 17. ie 4 cane (Lae: Lame) 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).} ND DEA’ 
PART |. DEATH WAS CAUSED BY: eS 
IMMEDIATE CAUSE {a): =a ~ 
Yr DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
causa (a), stating the DUE 7D 
underlying cause last. ©. 


Wo WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, or unkown) ee mead af service) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, 19 at_work at work 


21. I certify that (1) (this hospital) attended the deceased fro! 
saw the deceased alive mca 2&1 an 


s PART IT. DTHER SIGNIFICANT GONDITIDNS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. ee 
Zz See 

s ves{] No 2} 

= | 20a, ACCIDENT WAS_UNDERLYING Fara 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 

& | DR CONTRIBUTING [1] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FA 

= 


, that (I) (wad fast 


M, from tfe causes and on the date stated above. 
22b. alld SIGNED 7+ 


x 
ATTENDING ED. STAFF 
pirEctor [_] PHYS. ol ¥ oae a 


Zeer RNSTGIAs = ae ‘ADDRESS 
e) 
| S 3609 en EL. 
3a. BURIAL, rae | % Date ME OF CEMETERY OR GREMATORY 23q-. LOCATION Gh, town or coupty) Fed 
ore (Spechfy) L%, 
Baargdh 


FUNERAL DJREGTOR 


ADDRESS ja. REC'D 19 196k 25b. REGISTRAR’S SIGNATURE 
ae a i oa: 19 1966 sesighs’ 


22a. SIGNAFU! 


ve carbon papers. Pages 1 an 
event, within 72 hours after 


nah 


an 


-transit permit. Then ple 
|, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciaff ahd completely filled in by the funeral 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
O48 ¢2 CERTIFICATE OF DEATH 1g73 
| 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
6 Ce ee a a. STATE | b. COUNTY 
Baltimore MARYLAND Ma. Balti 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Pikesville 35_yres Pikesville, 2120 $ : 
—_— Tt? + : ck ow E 
a me OF sie * INSTITUTION (If not in eer Blve capt address) || d. Sinest oe Pikesville 3,¥Md. ] 0. 1S RESIDENCE 
1530__Reisterstowa Rd.,Pikesville 8, || 1630 Reisterstown Rd.,Pikesviliess(] nol 
3. NAME OF 
Resekstn ; First ~ Middle Last 4. ali Month Day Year 
(Type or print) Alice Bthel Harmon DEATH = April 19 6 
5. SEX 6. COLOR OR RACE | 7, maRRieD I) NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years) IF UNDER 1 YEAR |IF UNDER 24 HRS, 
R spite ei ie ial last birthday) Months | Days | Hours | Min. 
Female White WIDOWED X ] pivorceo {7} | Dec. 17,1877 88 __ys. 


10a. USUAL OCCUPATION (Clve kind of work done | 10b. KIND OF BUSINESS OR ll BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

i 

v 


Housewife Own home-BabySitiling Baltimore Co,}Md USA, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Rosen Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address ma 
(Yes, no, or unkown) | (If yes give war or dates of service) Md ° 
No None 213-26-3467 | Mr,George L. BE; Bg} ? 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 SSE REE ATLS 
PART I. DEATH WAS CAUSED BY: : i 
f IMMEDIATE CAUSE (a). wl Drfere fron ie eed t Loves}, 
if j DUE TO 22% Care Sete Tie Corenrers aT, ate e 


Cenditions, If any, which 0). 
gave rise to Immediate 

cause (a), stating the UE TO 
underlying cause last. {c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[} nof}e 


OR CONTRIBUTING TH 
(IF EITHER, NOTH: EI MINER) 


20c. TIME OF INJURY MoNih, Day, Year | 20d. INJURY 
Hour a.m, | While fot While 
Pp. 19 at work[_] at work 


21. U certify that (I) (this-hogpitall-attended the, deceased from___< Jitu 2, 19 42, tr__A-py’, 19 
saw the deceased alive on_ Surat 19C4_, ang that death occurred at3“< /M, from the causes and on the date stated above. 
> 


20e. PLACE OF INJUI 
factory, street, 


20f. 


ome, farm, 
Idg., etc.) 


MEDICAL CERTIFICATION 


2b. DATE SIGNED 
ATTENDING (>> _/MED. STAFF : 

(mp. PHS"? (Giacoron C) pave, | %, 
ie ADDRESS 


[ME Cora ldB Maga 


23a, ReMovit cin | 23b. DATE THEREOF 


fe hes ville Meh. OFr. Pikes vihe , 
23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 
REMOVAL (Soecify) 


sn} . , 


Burial April 6,1966 


(f 24. FUNERAL DIREC 6 
So a 


= 


Phaide and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


| 


‘be executed within 24 hours after death. 


(2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 


jat the death certifi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


A 
vr AIS (4) | 


20M 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fike ee, IN, ° STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH AR 


1. aan Re oe 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- e a. STATE b. COUNTY 

CA/: (tt GngKRE. MARYLAND Mees CL Lt (Ps VA OCE. 

b. CITY OR TOWN (if outside cor; peste limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
£71 ORE PUM LSE athCCUIUE 3° 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Address) || d. STREET ADDRESS ®. IS RESIDENCE 

, i 4 2 rh Va ef: ON A FARM? 
NCceaiweKe. QAlhmese Sltbica. bili, ¢5V0 ChAlina O4A | ves] noRX 


3. NAME DF . First, Middle Last 4. DATE jonth Day Year 
DECEASED OF y 
cooormimy HARRIS Ren TAHIV F | DEATH Avi 9hb 
5. SEX 6. COLOR OR"RAGE |7. MARRIED x] NEVER MARRIED [,] | & DATE OF BIRTH 9. AGE (in yeals [IF UNDER 1 YEAR /F UNDER 24 HRS. 
al Day: 


Igst day) Hours | Min. 
PIALE | Coe Ge \ wool pvorceof]| /O— /F—7 “a | ppt | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘Li. BIRTHPLACE (County & State, or foreign cap 12, CITIZEN OF WHAT 
during most of working life, even If retired) USTRY 4 i : OUNTRY? 
LNG MEE CBS ¢ LLEOPELE VIED Biol ag 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


jamin Frank C CHES LSBU MEMO 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. 2 NI INFORMAI Address 
A17-16- 75 “s VL Haees Same. 


(Yes, no, or unkown) ore war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and zal INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: v 
IMMEDIATE CAUSE (2) vane ie 
DUE TO G 

Cenditions, If any, which ) Neta aki, WOLD Shoe 

gave rise to immediate ae he 

cause {a), stating the DUE TO 

underlying cause last, (c) 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ap aMieare 
= —- i= 2 
s yves[] Nno[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
6 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. 1 certify that (I) (this h 


saw the deceased alive on. 
22a, SIGNATURE 


ital) attended the decga 


19. 
22c. PHYSICIAN'S 


| ee ne ies & VN. 


, that (I) (we) last 
from the cayses and on the date stated above. 


le DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHYS. —{_] _pirector [] Puys. [1] 

ka ADDRESS 


d from. 


23a. BURIAL, CREMATION, | 23h. DATE THEREOF 


‘2ad. LOCATION (City, town or county) (State) 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speclfy) Al+imoze , Wal 
= Fe i 


CRemarttion [April A bb Green moowt Crematory 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oAPR 12 1966 


| “Wm Cook Beek $ Towters (aso York bey 


fp rherlte fudge — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


erty te ~ 
O48¢4 CERTIFICATE OF DEATH 04875 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
rl : = SAT yard boone Lem 
Baltimore ae lan one 
b. CITY OR TOWN (if outside corporate limits, Pee OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


0 
write RURAL and gi ear town) < 
= Baltimore Bf 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS @. IS RESIOENCE 


9114 Covered Bridge Rd. 9114 Covered Bridge han ps 
3. NAME OF First Middle last 4. OATE Month Oay Year 


fiver pad James 4. HageLip bean Aprit 27, 1966. 
8. DATE OF BIRTH neh, 


5. SEX 6. GOLOR OR RACE V7, waRRIEofe] WEVER MARRIEO [_] 3 tn years |IF UNOER 1 YEAR {F UNOER 24 HRS, 


Mate White WIOOWEO [-] aworceo[] Vet, 75, 1899. is | " 


6 t birthday) heiee | Oays 
yrs. 


ah 


Pages 1 


jan and completely filled in by the funeral 


please remove carbon papers. 
, cremation, or removal, and in any event, within 72 hours afte; ‘< 


e executed within 24 hours after death. 


21. | certify =igat (1) (tigiggimmife!) attended the bg iL Ce ec nan Aa > that (1) vet fast 
saw the deceased alive on_@ A 19. and that death occurred a M, from the causes and on the date stated above. 

. 22b. OATH’SIGNED 

x 
aS wo HOM Dd oe AE | LF 
YSICIAN’S , 22d. AOORESS 
| pe tas! OS a ag LITRE Md] SU co bel Rene tha 1M Fe 
232. BURIAL, CREMATION,| 230, OATEAHEREOF 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


oe; USUAL OCCUPATION (Give Kind af war done) 10B. KIND OF BUSINESS OR TL BIRTHPLACE (Gounty & Stat, ot foreign euntry) | 12. CITIZEN OF WHAT 
2a v, M . 
x 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
3 . . . 
e\we Edwin Hagelip | Margaret ELliott 
Sime, js, WAS DECEASED EVER INU:S. ARMEOFORCES? | 16. SOCTAL SECURTTYNO. | 17. INFORMANT Address 
= . 3 10, own, yes Qive war or dates of service; . . 
§ 5 niet 27832074A lina. Sophie. W. HageLip (Same) 
> 1 Rae 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] is ] INTERVAL BETWEEN 
S252 PART 1. OEATH WAS CAUSEO BY: es pala Gea 
i 
eee IMMEDIATE CAUSE (2). 33 yD) 
£5 ot , | 
ro tes v t QUE TO > 
5 r 
geo Conditions, If any, which ) aged &. 20 
‘Soa § gave rise to immediate 
se 2 cause (a), stating the QUE TO s 
te 7% underlying cause last. ro) Zr 
Zs & | PART li. OTHER S1GNIEICANT CONOITJONS CONTRIQUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPAR] 1(a) 19. WAS AUTOPSY” 
2 = = U } ; ? PERFORMEO 
5m S SS 5 yes [[] NO 
=e bs 
z= = | 208, ACCIOENT WAS UNOERLYING 20D. OESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Par¥ Il of Item 18.) 
as & | OR CONTRIBUTING [} CAUSE OF OEATH 
gs | GF ENTHER, NOTIFY MEDICAL EXAMINER) 
28 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Homo, farm,| 2Of. (City or town) (County) Giate) 
carne a Hour a.m, ot tent factory, street, office bidg., etc.) 
> oD au 
22 = p.m. 19 at work at work 
ie 
Ea 
se 
28 
sf 
a) 
Sus 
es 
<8 
> 
bed 
Ao 
Ky 


2¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL Specify) 
bw. 


Dulaney Valley Mem. | Baltimore, Md. 


4-25-66 AOORES; 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
bak 26 1966 | foe ord >. 


5) 


Leonard 9. Ruck Ine. Balto. Md, 21274 


VR ALS (4) 
20M 1/65 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BER EOND, 


= 


a 04875 CERTIFICATE OF DEATH 
Ad 
ess 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s. t ete ti a. STATE b.COUNTY = 
238 at uLmore MARYLAND aryland LD Gf le + 
te 25 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) 
£3 Towson Baltimore ey 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. PR eal sas 
Pe. 
Eas / 0|Chespeake Manor Home 5600 Northwood=Road __12_| ves(_noL] 
S85 Saale First Middle Last 4. DATE Month =—s—ié«éitysS:C:«C ar 
e (ype oF print) Howard Bie Henkelman DEATH April 11 3966 
2 5. SEX 6. COLOR OR RACE 7, MaRRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
pat a jast birthday) } Months | Days | Hours | Min. 
EES Male White wiowep 7] pivorceo[}| July lh, 1882 83 yrs. | | 
ee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a az je ue a workInj a Lael If retired) eats P Bal M COUNTRY? 
285 - sman nterprise Paper C altimore, Maryland 
eae 13. FATHER’S NAME Tat” MOTHER'S MAIDEN NAME 
ae> 
ss F 
Bee Mathias A. Henkelman Charlotte Wunder 
ge 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
é ° None 216-03-2500 | Mr. Carl L. Wannen 618 i 
is 18. CAUSE DF DEATH [Enter only one cause ape Ine for (a), os and (c).] conan poe 
PART |. DEATH WAS CAUSED BY: af , 
s TUM ESIE eaUse a) Cte Cola Lal VE, 


& 


n=) 
S 
= 
] 
3 
s 
i Py 
Su 
So 
@h DUE . eee, ton 2 . 
2055 Conditions, if any, which Low Hen fic, 4O-GYA 
w Seo gave rise to Immediate DUE . 5 7 . 
= Soa cause (a), stating the Te : Sry Beery 
= ie s Ds underlying cause last. ota KO - De Levy Des = bite ay a AA at - of 
Seas & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19." WAS. AUTOFSY 
228 = SS ae 
SECS s ves] nol] 
88.38 vole 
25 s i tS 208. ACCIDENT WAS UNDERLYING |)” | 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18>) 
a 
B52. & | (iF EITHER, NOTIEY MEICAL EXAMINER) 
2 
2288 =| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,| 20%. (City or town) (County) (State) 
eae ray Hour a.m. While Not While factory, street, office bidg., etc.) 
> Sas fe 
S238 = G at work at work a 
<x .y 
3232 21.1 certify that (I) (this hospital) attended the deceased from fix _, 1900 to : ame 19, that (1) @we) last 
= = j 7 
Sosa A19, and thaf death occurred a atZ/M, from the causes and on the date stated above. 
2one 22. PATE SIGN 
pis ATTENDING ED. STAF b 
fsks ‘ L M.D. imector CJ pays. CJ : 
f2°3 22¢. PHYSICIAN'S a ‘ADDRESS 
=e | | NAME (Type) 
o=oe ——s 
2 Rese 23a. BURIAL, eee 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY BEF pe ie 23d. LOCATION (City, town or county) Gtate) 
ote pec] 
= Burtal | b/ib/1 Stone Chapel. Cemete Pikesville, Md 
if 24. FUNERAL binstiba OP 8 ae’ 25a. SA Gre By AcisTAR BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
aw 0) Way J. te a oan Me ee vaAPR 1 4 1 feclta fey 


MARYLASSPPATE DEPARTMENT OF HEALTH 


aa See STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
048 7b CERTIFICATE OF DEATH Ac 


oh 


(Yes, no, of unkown) | (If yes give war ar dates of service) Keneow— Leeks 
————— 2 (9-T2eTP E, flornaent— Ld bee 
18, CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


“i? 0o VP 


=e 
a — 
3 Ze . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- es SapOUNy, ti a. STATE b. COUNTY 
5 2738 Baltimore MARYLAND ° Baltoe 
= “gs b. CITY OR TOWN (if outside eotporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
2 Bee write RURAL and give nearest town) : 
gs 3 Catonsville Catonsville ¢ 
Ee ere, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
a. 22° ON A FARM? 
~ as 19 Locust Dr. 19 Loeust Dr. yes] noah 
"iss 3. NAME OF i 
= 2 S = pereees First Middle Last Day bi £ 
ese Gypsiorpe) Jesse Herndon AS 
&1 es 5. SEX 6. COLOR OR RACE |7, MaRRIED [DQ NEVER MARRIED[]| © Re BIRTH h years IFUNDER 1 YEAR]IF UNDER 24 HRS. 
a 3 x ida Days | Hours | Min. 
8 ee MACE CA€*, | wowel] pivorceD [-] 6/22/04 Via yrs. t Ul Ua 
~s 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ii. BIRTHPLACE (County & State, or foreign country) | 12. 2a oF WHAT 
Su during most of working life, even If retired) INDUSTRY 
Se Wc CANAL SCHE #1 VA, 
ce 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
5 3 ? 7 
en 
Sey 15, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
i 4 
S< 
me 
3 
ge 
= 
gs 


y DUE TO 

Cenditions, If any, which (b) 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). eee 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY” 
= ———— 
é ves[} No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTH. JEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. Whil factory, street, office bidg., etc.) 
8 J le Not wale 
= 19 at work |] at work 


21. | certify that 


saw the deceased 
22a. SIGNATURE 


that (I) (we) last 


, from the causes and on the date stated above. 
22b. / SIGNED 


Qe on ccek. mo. pHve NS Ba Binector CI] prvs. ol “/ 25/66 
a pees 


sod and that death occurred a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


22¢. PHYSICIAN'S —=2 22d. ADDRESS 
Pidiee treo "a un Dp 372 Free dae Cn oe oy 
23d. LOCATION (Clty, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


ply pecity) oS (s0fee woogthunw BACTO, AM , 


24. FUNERAL DIREC’ 25a. REC'D BY REGISTRAR | 25b, GISTRAR'S NATURE 
a a i Y 2 1966 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


a 
z 


20M 1/65 


. MARYLAND STATE DEPARTMENT OF HEALTH 


22b. DATE SIGNED 


males, 


21. | certify thot (1) (tt Hal) attended the deceased fram_/* W962, Apr. BS, 196E , that (1) (we) last 
| Aanie anaphase mene hes and that deoth accurred ot&¢S M, fram causes and an the date stated abave. 
2a. SIGNATUR 

. thrahhn- 8, 


2c. PHYSICIAN'S 
NaME(e) Abraham B. Hurwitz 


Ze. DORAL ERATION, 7ab. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (Store) 
MOVAL (Specify 
be aS ial 8/1966 Greenmount Ba more Md 
LOR 
905 ¥ Ri 


Arh BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


PR 26 1966 fre 0 Neto 


ATTENDING D. STAFE 
MD. PHYS. (Atiktcror pats 


22d, ADDRESS 


rE MILE 


should be fied with the State Dept. of Heolth prior to bur 


1 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ao 0487'7 CERTIFICATE OF DEATH ‘ 

= = 

so 53S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 

Ss 855 a. COUNTY a. STATE b. COUNTY 

2 . 

5s 2-5 Baltimore MARYLAND Ma md Baltimore 

Eee) 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (if outside carparate limits, write RURAL ond give nearest tawn) 

v Foy write RURAL and give nearest town) 7 } 

tsa Towson Towson G5 =| 
@ TS eal d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS e. Wk sail 

= i~ 2 

~ 22s 907 Dulaney Valley Court 907 Dulaney Valley Cour ves (J NOL 

€£ 3st 3. NAME OF First Middle Last 4, aa Month Day Year 

5 +2 DECEASED _ 4 ; 

ae Aer (Type or print) Florence F iba, Eel DEATH 

= Eo ES S$. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED oO B. DATE OF BIRTH 9. AGE ox years IEUNDER T YEAR TIE UNDER: anes 

2 83 oe last birthday) Doys } Haurs 

5 ae fee F W wiooweo pworto 1} Oct. 10,1886 mt 

o oo 100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 

a during most of warking li ne evi a retired) ner US) aie COUNTRY ? 

2 €35} ousewl Home Baltimore, Md . 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Sac © e Moon 

coe gee ‘= 2 1s. Tan IR aE ana FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT Address 

3 ae 2 5 (Yes, na, arunknawn) {(If yes give war or dates af service] 

= 

és Sse No P -09-590 oseph Hi ame 

£3 ap eee 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b}, and (c).) INTERVAL BETWEEN 

Or a3 z PART |. DEATH WAS CAUSED BY: “ . ONSET AND DEATH 

2228s IMMEDIATE CAUSE (0) ONA ace fusion Om) n 

= 2s t im 

23 FAOT DUE To c r a is 2 

= ae Conditions, if any, which gove (b) oveneypy arte ricsel{ Crofye Car ED oS é 

Sas. tise to immediate cause (a), DUE To 

= 2 stoting the underlying cause 

253 lost. i er a} 

= a — 

s a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
252 Fal 7 PERFORMED? 
ae = ves {] no 
5 2 Ss 

S 3 © | 200, ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

SE & | OR CONTRIBUTING C) CAUSE OF DEATH 

= s S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

es SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 

2+ = Hour a.m. While Not While factary, street, affice bldg, ete.) 

= 19 atwork L} otwork C) 

pat 

Ey 

r= 

‘Ss 

= 

e 

=] 

> 

& 

= 

2 

> 

3 

a 


director, poge 3 should be detoched for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


85 
== 
=a 
BE os 


; 


MARYLAND STATE DEPARTMENT OF bi rt ee 
ivisi PRESTON STREET, BALTIMORE, 
Division of STATISTICAL RESEARCH ay ee ve ie TREE 


04878 CERTIFICATE OF DEATH 04879 


= =D £/.NAME OF DECEASED DATE AND HOUR OF DEATH os oe 
g ee S ttype or Print) ‘ i 
5 ges: Audrey L, Hing h—)-1966 | c 
5 men 3. PLACE OF DEATH IN &: = MARTCAND 4, USUAL RESIDENCE (Whore deceosed liyed, If institution: residence befare admissian 
S re oa * - A. STATE ‘ 8. COUNTY 
f pp 
4 Se S$ rut NAME oF (HF not in hospitol or institution, give Aree ud. lpallomer 
3 va ienuaoer address or location) Z CU CITY OR TOWN” If outside city mits, write RURAL ond give township) 
a : 

= as = Baltimore — 6 
= Ew 12 Elmont Avenue #6 D. STREET ADDRESS Ul rural, give locotiond 
£ sty 

$= 12 Elmont Avenue #6 / 

3) 5. SEX » RACE 7, MARRIED, NEVER MARRIED 8. DATE OF BIRTH > 896 9., AGE (I ears lf Under] Yn, If Under 24 Hers. 

a 7 . WIDOWED, DIVORCED I specify) 1 lost birthdoy’ Months! Doys ‘Hours! Min, 

32 Yemale White Married 3-_15- 70 ! beoeail 

& § 0A USUAL OCCUPATION [Give kind of workli0B, KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF 

© done during most of working lile, even if retired) WHAT COUNTRY? 

os . a f 

32 Houeswife Housewife Maryland U.S.A 

2 13. FATHERS NAME 14, MOTHERS MAIDEN NAME 

oS 

a : 

2 2 John Hill iz Mary Elliott. 

. 215, Wos Beceosed Ever in U, & Armed Forces? 6. SOCIAL 17. INFORMANT ADDRESS 

#2 (Yes,no or unknowniilf yes, give wor or doles of service) SECURITY NO. 

E N 

E lo £3 . ' 

215-5)-1195 | Miss Dorothy Hing 12 £ 


CAUSE OF DEATH 


| 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
{This does not mean the mode of dying, e.g, 
heert failure, asthe elc, It means the disease, 
tnjuty ar complicalian which coused deoth,) 


INTERVAL BETWEEN 
ONSET AND DEATH 


The low requires thot the death certificate be exel 


Poge 4 may be retained by the hospitol or ottending physician. "i. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled in b 


VES ANTECEDENT CAUSES 
Distaas. os CONDITIONS, if ony, gixing 
= A|tise to bave couse (A) sloling rank, ra) 


UNDERLYING CONDITION losi, 


122. i certify that (I) (thienbeagital) attended the deceased fram... 


that (1) (we) lost saw the deceased alive an_.Cé 


19 B: ta -19_6.8.... 
and that in(my) (me) apinian death accurred an the date 


7 
and haur and fram the causes stated abave, (I) (did) (diiemet) view the bady after death. 
I23A, SIGNATURE 


238, DATE SIGNED 
4D.) Attendi: Med. Stott 
\Mechael a: Bows me Bye? Brecler LI] Phys 
23C. PHYSICIAN'S 
NAMI 


with tha State Nant of Health nrior to burial. cremation. o| 


3 should be detoched for use os the burial-tronsit 


23D. ADDRESS 


E Typed / 
z= ‘ a 3 
S | Dr Michael J. Dausch oa 4636 Belair Road 2120 
& SR. BURIAL CREMATION, [248. DATE 24D, LOCATION (City, town, of county) (Stote) - 
id REMOVAL (Specity) 
=: Burial 
+S “254, DATE REC'D BY HEALTH DEPT. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


AL DIRECTOR 


APR 1966 


ne 
Bs 
= 
os 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—a 
and 2 
\ 


as, AOL 

| 04879 CERTIFICATE OF DEATH 04881 
z ie OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residerce before admissian) 

0. COUNTY o. STATE b. COUNTY 

S- BALTIMORE MARYLAND MARYLAND BALTIMORE 
= s b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=3s write RURAL ond give nearest tawn) 
ze FORT HOWARD 6 DAYS BALTIMORE / 
= i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ide NG 
Sse 2/| VETERANS ADMINISTRATION HOSPITAL 1900 WILSON POINT RD. ves C] xo & 
mS 3 NERS First Middle Lost 4. DATE Month Doy Year 
ws Rype or pint) DORSEY, BUDWOOD HOGGARD peat = APRIL 18 1» 66 


é 
S 
Fy 
ino] 
S 
S oS 
” ¢ 
5 =. 
2 3 
= oe 
~ 
= is 
c 
1 aS 
= = 
= = 
= 
<3 = 
2 2S 5. SEX 6 COLOR OR RACE | 7, MARRIED [X} NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (ln years TFUNDER T YEAR_| IFUNDER 24 HRS, 
3 9 ie irthéay) {Months Min. 
£ ea A ITE wiooweo [] pvorcd [}| MAY 23, 1892 Ys. 
2 Se We USUAL renal ait wark done 10b. KINDO BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 ey oF WHAT 
ees ingest sae ing lite, ret NI 
2 S82 pHOiE’ RREATR .S.GO BERTIE COUNTY, NO. CARO ~S-A. 
2 aon 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ses 
s ae JOHN PERRY HOGGARD MARY E, EVANS 
= £8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3S efs5 (Yes, na, orunknown) |(If yes give wor or dotes of service)} 
7o' pape es, YES -1 213 05 2392 |CLIN. REC., VET. ADM.HOSP, FT HOWARD, MD. 
2 gee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) INTERVAL BETWEEN 
= S hs 
5 258 TR eae ee BRONCHOPNEUMONIA, BILATERAL ays" 
2exés / gy yp IMMEDIATE CAUSE (0) 
ic aek ft / DUE TO 
wiSute ‘ 
£3 238 tions, i i P 10 DAYS 
325 + Softee er os A 6 ULMONARY EDEMA AND CONGESTION 
= Pecos stating the underlying cause 0 
gs 3-5 ast iC) 
eS 4s sé PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
=S=g5 .|2| PYELONEPHRITIS BILATERAL AND THYROID CYSTS, B sey No 
£8 icst [3 TLATERAL eta 
“527s = ? 
2052 = 2, ACIDENT Was UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
sie- = & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Fa Sess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rouse S [0c TIME OF INJURY Month, Day, Yeor 0d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) Grote) 
Ee £3 ei s Hour a.m. a Tall o oe oO foctory, street, affice bldg., ete.) 
=) Ses p.m. ot worl ot work 
Z>So5d = — - s' x 
(=) Pad 21. 1 certify that (Hs (this hospital) attended the deceased framAprL AALS, to ADIL 9_, 1929 thot (}(we)} lost 
zu Too P| fe a 
ae g3e saw the deceased alive on April 1: 199 | and thot death occurred St__@. _M, fram couses ond on the dote stoted obove. 
eeesct 2b. DATE SIGNED 
=S55e ga SaNANE ATTENDING NED STAR 
Se Z° 3 pus. CT oirecror C) pus. C8} 4 18 66 
zeas= / Tc. PHYSICIAN'S 22d. ADDRESS 
Ziges NAME(Type) RAUL F. DE yM. De n rn ocr ORT HOWARD, MARYLAND 
&—= 85s Ey ADM—HOSPy = _ = = 
Se 332 230, BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
p> is if 
of os" E a MORELAND MEMORIAL PARK | TAYLOR AVE. BAITIMORE,MD. 
ze" 2 


ADDRESS 


FUNERAL 


24, FUNERAL DIRECTOR 25a, 


eres 
8S 


85 
=> 


Leonard J. 


RUCK 


HOME 


BR ) iz) 6 ; “fre ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


=! 


After this certificate has been signed by the attending ph 


je 3 shauld be detached far use as the burial-transit 


d with the State Dept. af Health priar ta burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR 
- 
— 


director, pa 
shauld be fi 


d 


\. 


3s 
a 
25 


=> 
= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 3M 
6 SP 
D Ss S\ 
a 4 
7 os 
5s =" 
Ce ie 
so £685 
Se oe 
Bierce 
ee ie 
EN 
S on 
2 
“ Be 49 
g =82 
= >5 = 
> ps 
Boe 
2 B5e 
& avo 
2 WE Ls 
& o> 
ES 
ae 
ae 
S 
25 
om 
<$ 
+ > 
=e 
= 
5 
o 
a. 


Di " F, 
04880 CERTIFICATE OF DEATH N4RKF 
Ik Lael DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY . STATE b. COUNT v 
BALTIMORE MARYLAND : MARYLAND ‘ANNE ARUNDEL 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY GR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
FORT HOWARD 93 DAYS ‘LEN BURNT ‘ a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS © RREDENE 
[ETERANS AMD INISTRATION SECOND AVENUE, MARLEY HEIGHTS ' CL) sxC1 
3 Bus First Middle Lost 4, DATE Month Doy Year 
P OF 
Pipe bint) 3 HOHN DEATH APRIL 20 9 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED X] NEVER MARRIED [7] 


8. DATE OF BIRTH ‘i ies fle or IF UNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy] Months | Doys Min. 
MALE WHITE woowen [] _vivorceo (| SEPT. 10, 1896 | 69 vn. head 
Vie BUR aay al of wore done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. AAS WHAT 
uring king lite, even if retired) 
FANTHOR BALTIMORE, MARYLAND OUSTA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES H. HOHN LAURA V. BARNETT 
i WAS Bae Ee By ae ARMEOQ. PRES « 17. INFORMANT Address 
es, No, or unknown, yes give war or gotes of service, 
YES i wT CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


Yu? s DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (o}, DUE To 
stoting the underlying couse 
lost. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS SONTRIBUTING TO DEATH BUT NOT RELATED, TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
é nchogenic Garc . tes Melittus PERFORMED? 
3 ves no [) 
© | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour o.m. While Nat While foctary, street, affice bldg., etc.) 
= p.m. 9 otwork LI ot work 0 
21. V certify thot (tk (this hosgad atvaged the deceosed from_1/1.7/66 1, rsh, L/20/66 , 19__, that (tk(we) last 
sow the deceased olive an__/ S¥/ OP __i9__, and thot deoth occurred at 2: trom causes and on the dote stoted above. 


2. SIGNATURE Tb, D Wis 
aotre ATTENDING MED, STAFF 
eT By) mo. pays. _C)_irecror_ C1 pais, i 20/66 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME(Tyee) JORGE A. FABARA, M. D. VAH FORT HOWARD, MARYLAND 


230. REROVAL epee) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {County} (Stote) 
REMOVAL (Speci 
BURLA. “ Ap 66 IOQUDEN PARK CEMETERY BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
KIRKLEY HOMI 


PR O G o hi 


a" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ry) 
VR AIS (4) (4 


20M 


" 


filled in by the funeral 


in any event, within 72 hours a 


y the attending physician and completely 


transit permit. Lede remove carbon papers. Pages 


, cremation, or remo) 


After this certificate has been signed b 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
GAS fi F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH P4gKo 
i. PLACE OF DEATH yy A 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissién) 
a. COUNTY p> A = pe [ene a.STATE 4/ b. COUNTY » 4 
ee ge tad MARYLAND beef (Pre 
b. CITY OR TOWN iF outside cor] yperate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL 61 @ nearest town) etn A 
ytithae Bs 75,3 GLb y 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street-address) |} d. STREET ADDRESS 6. IS RESIDENCE 
- KC > 4 Jp ON A FARM? 
3/2e_ anf! A yes{_] nol 
3. NAME DF MAR First Middie Last vi 4. DATE ,, Month Day Year 
peceasen VJ x » Viowe : OF 3 
(Type or print) LUZ APETY OLD EW pam LAL /6 9 60 
5. SEX_ 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR||F UNDER 24 HRS, 
ve i 72. 3 : last birthday) Months | Days | Hours | Min. 
wipoweD [-] DIVORCED [7] iz 27 er oa: | 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) | 12. HO WHAT 


Mies 523 most of we i] even if retired) 10D WDUSTRY es oe 
E TIRED “Baltimore { iy 


Seh enc 
cL ain? 'S NAI 14, MOTHER’S MAIDEN NAME 


riage nT olde. [Beeny lie Nelson 


&; ne DECEASEDEVERINUS.. pe ms Res NO. | 17. INFORMANT Address & 
| RI b-4L-SSS8) Mp. S 
ARRY Lee Uovse -280b St Fav] Sk-' b- 718 
18. CAUSE DF DEATH ao only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . yi 
IMMEDIATE CAUSE (a) naa ted pga doarricts Aan eee 
‘ DUE To = 2 
Conditions, If any, which a Biting” yes Pate EOE 7 Pav Be jlaod fi 


gave rise to immediate 


cause (a), stating the DUE TO ‘ . L 
underlying cause last. (c) ‘ if aie Be LAE balelns sich, a ee Gop 


Fy “PART II. OTHER SIGNIFICANT ee oe DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITION GIVEN INPART l(a) |£9. WAS AUTOPSY 
= is ? 
S LT OE) Blew ves] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part il of item 18.) 

5 | OR CONTRIBUTING (j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 26e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a Hour a.m, while Not nite factory, street, officebldg., etc.) 

a 

= p.m. 19 at work oO at work 


V 21. I certify that (1) (this hospital) attended the tion from GEIS sy 194 oh, to___4 LL, 19.<6, that (I) (we) last 
saw the deceased alive ST aN eA and that death’ occurred a , from the causes and on the date stated above, 
22a. SIGNATURE ales “DATE SIGNED 
5s Sirs A, wp. PRS NS [e Binecror C) PHYS. 


22. PHYSICIAN'S ~~, 
| NAME (Type) 


Wh - CV NDE Shee 


BURIAL, ni ee | Zab, DATE THEREOF i 23c. NAME OF CEMETERY OR ark | 23d. LOCATION (City, town or county) (State) 


eres oat Abe 2.0-)9b L owvclon 


+ “4 
ADDRESS Balto. ‘ rk REC’D BY REGISTRAR| 25b. REGISTRAR’S SipRATURE 


STEWART & MOWEN COMPANY 108 W.North i oAPR 18 1966 foAerleg Jecdgee 


| 22d. ADDRESS 


ENS Fa) La ferrg fox 


24, aca DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) 04882 CERTIFICATE OF DEATH 04863 


The law requires that the death certificate be executed within 24 hours after death. 


~ 
ez 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Sos 0 COUN Tt 4 0. Ene and ». BUNTY 
ae nore MARYLAND drylan seat 
235 bay OR TOWN Tf outside carporate limits, © LENGTH OF STAY IN Ib © CY OR TOWN {If autside carparate limits, write RURAL ond give nearest tawn) 
= ral it tte 
a weit « Run and ve nearest tawn) 8 Mo. Randallstown j 
£ on . cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS. Liberty Ra é IK RESIDENCE 
gett CS) Box 2h4 Liberty Road Box 24h erty . j 
BSc yes [_] no 
= as S 
> Toa First Middle Last 4. DATE TY 13 ." 6 
seh BD ire ss aint) Ruth Elder Holdsworth oe Apri oe 
Fs $ 5. SEX 6, COLOR OR RACE] 7. MARRIED [—) NEVER MARRIED [| 8 DATE OF BIRTH ned 7 oe me TFUNDER 24 HRS. 
See Female White WIDOWED pivorceo []| Feb. 17. ene 
2 
ge ie 100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e@s during most of working life, even if retired) INDUSTRY COUNTRY? 
2865 Housekee pe rectory Baltimore, Md. oe 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 5 Henry Elder Catherine C. McCarren 
— 
< g F WASDECEASED sae ARMED FORGES? |] 16, SOCAL SECURITY NO. 17. INFORMANT Boxe@4, Liberty Rd 
s ie S 5, Mp eg un! inawn, yes give war or dotes ol ‘Service) 323+18-9553 Mrs. Thomas Kettlewell a: st Ma 
£ee 4 Randallstown : 
FE, ag 18. CAUSE OF DEATH (Enier only one couse per line for (a, {b), and (c).) Xs 5 P pri egy 
£3 PART |. DEATH WAS CAUSED BY: A 
ESS IMMEDIATE CAUSE (a) See LEO re. pte 
Zits Ce Dene hs Pe ae et 
e 3 238 Canditians, if any, which gave ¢ 
£955 tise to immediate cause (a), tb) 
on ) 
2 rey stating the underlying couse / 
= Sf. last. a 5 
oo 2 aS a 
Byes ce | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNIWAL DISEASE CONDITI TWAS AUTOPSY 
oc es =} 7 ==," “a ? 
. s ves[_] No fx 
5276 15 a8 
Re) Zs = = SON Ne Ce een ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
£75 & BUTI SE OF D 
$522 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£n38e S| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 ce he = Hour om. While QO Nat While oO foctary, street, affice bldg., etc.) 
oie a at work at wark 
See 7 
= eee (this haspita}) attended the deceased fram. Ay , 9G 2, to Y- , 19&% that (1) (we) las 
= S3= f 19 and that death accurred gf2t¢e¢ £M, fram causes and an the date stated obove 
sore ATTENDING MED STARE Cased 
ieee PHYS. paccror Cl ps OL Y~Lo—-6G 
Ses i. P 724, ANDRESS 
cae J NaME(yp)) Re Ve Houck, Jr [Re Sty Road, Sykesville, Md. 
woo 
33 Be 2a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Tawn) (County) Ma (State) 
S28 4 
2 Soa if *BOeiay” Apr. 22, 1966 Loudon Park Baltimore, ; 
a 0 "2A FUNERAL DIRECTOR 


Py pores F pe 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
WM eee tyre ITA Xe Lert, LAG lalliarmAPR 22 1966 
eee Ly h AME he a 


. 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
rad beset STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wae 


es CERTIFICATE OF DEATH (4984 
s 
ee Pa 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Boo a. COUNTY 
ere B i a, STATE b. COUNTY 2 
275 al timore MARYLANO “aryland Baltimore 
Sos b. CITY OR TOWN (If outside cor; ponrate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate IImlts, write RURAL and give nearest town) 
= oe Ee eae and oS nearest town) L R dal al 
5 3 sed ife ose e ru / 
a] ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a are 
2en . * 
ERE 00 8112 MEND S- =e 8112 7 ade) ves{] nol} 
285 3. pee Hee 00 4, Bale oath Year 
3 32 Cin a Print) DS DEATH “* Rae) i b 19 & by 
s Bi 6. COLI Hl RACE 0 i /D 9. AGE (I 
: 7. MARRIED) NEVER MARRI i (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
é fe) fast birthday) Hours | Min, 


wiooweo [7] DIVORCED ch 7-28-1908 


10a. vane S -curATIO an kind of work done 
during most of working life, even If retired) 


aes Days 
57 _yrs. 
105. KIND OF BUSINESS OR x TL BIRTHPLACE (County & State, or forelon country) 


12. CITIZEN OF WHAT 
COUNTRY? 


2 - 
BE Custodian Balto. Co, School| _“altdmore, Maryland TES <. 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘= 2 Edward Hood Annie Waxter 
“ae 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
-¢ (Yes, no, or unkown) | (Ifyes give war or dates of service) ae % 
Ee No 21.7-01-),20 Mes Margaret Hood 8112 
ss 18. CAUSE OF DEATH [Enter only one cause ine for (a), (b), and (c).J ie INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: INSET BND DEATH 
SS IMMEDIATE CAUSE (a) 


mS i) 


DUE TO 
Conditions, If any, which o a 


gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. {c). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


jires that the death certificate be executed within q hours after at 


Page 4 may be retained by the hospital or attending physician. 


Cardo Vadtudlar dla 


19. WAS AUTDPSY 
PERFORMED? 


yes{] noT] 


of Health prior to bur! 


OR CONTRIBUTING [7] CAUSE 0) 
(IF EITHER, NOTI EDICAL EXAMINER) 


20a. ACCIDENT WAS eaaEe Una Ee | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part ti of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 

While Not i al 

at work[_] at work 


MEDICAL CERTIFICATION 


19 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. 


that (1) (we) last 


ATTENDING 
PHYS. 
| 22d. 


0. 


Yd CY 


ic. NAME DF CEMETERY OR CREMATORY 


Parkwood Cer 
ADDRESS. 


23a. BURIAL, CR 


23b, DATE THEREDF 
REMOVAL (Specify 


ly~19-1966 


23d. LOCATION (City, town or county) (State) 


TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR 


VR AIS (4) f 
15M 4-64 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ry) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M)} 04884 CERTIFICATE OF DEATH 04885 


2 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 

8 o COUNTY 7 o. STATE b. COUNTY 

3 tis IDR MARYLAND Lal. ‘ "GALT O. 

cS B. CY OR TOWN (Fouts carparat is ©. LENGTH OF STAY IN 1b © CITY GR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

2 write BURAL and give, ngarest tayn)  —~ 

eer: OfVILE CAT DN EULA E” 

= d. NAME OF HOSPITAL OR INSTITUTION (IF not mn Rospial, give see? address) STREET ADDRESS eS RESIDENCE — 

a bi 4 i = a <r ON-A FARM? 

2 7p PLAMG AL- LA £2 & VA CSEW YO AVE. ves [) no 
NAME OF Fie Middle Tost 7 DATE Month Daya ae 


ECEASED i _ _ OF 
Type or print} COLlILE PC Cx L7 LL, A A & Pou DEATH 


6. COLOR OR RACE 77. MARRIED [_] NEVER MARRIED.) [ 8. DATE OF BIRTH 9. AGE (I years ; 
he —— ee”, lost birthdoy) [Manths | Days [Hours [ Min 
VATE L/AA/TE, | wow 2 pivorceo [7] nL 1 [876 a 


Me Seen amet Vd of Sie 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or fareign cauntry) 12, ‘nea of WHAT 
luring, mast of warking lite, even if retired) - INDUSTRY ? 
PLOME A187 MAR Fi ad 


ase remave carban papers. Pages | and 2 


|, crematian, or remaval, andin may 


physician and campletely filled in by the funeral 


a. 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
< 
ce Wet {Ap 20 FMA GL b= GENES OLWSHES 
=. TS, WASDECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
BE (Yes, no, pyosrown) (If yes give wor or dotes of service] RS, ELIZABETH Hi PA vy) CER, 
= & 18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: oN ND DEATH 
ae ‘ IMMEDIATE CAUSE (a) ald 
Be Be Fi DUE TO : _ 
ofS es Conditions, if ony, which gove (b) =] Loj . 
cee P23 tise to immediate cause (a), DUE To 
Devo stoting the underlying couse F 
§ see last, are | OZ {ee ral dig E 
a — —— tz 
2235 - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
@ ————— ee 
Seas AE yes[] No £4 
SSB  ~ |= | Mo. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
ppg fgets 
BSsc 8 NOT AMINER’ 
eee  [20c. TIME OF INJURY Month, Day, Yeor 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rote) 
£=so = Haur om. G nile Not wil oO factary, street, affice bldg., etc.) 
a, ee p.m. at warh cot wai 
zSes : = - = = 
tee 21. I certify that (1) (this-hespital) attended the deceased fram =-Z2Y_ WELZ, to_Y~ 23-_, 1966, that (1) (We) last 
egse saw the deceased alive an__42 =~ 24> 1944 , ond that death accurred atZZ3/M, fram causes ond an the date stated abave 
Spee To. SIGNATURE 5 = - ea 7208. DATE SIGNED 
3 es Loo fl» Joth2ng Vo - mo. pays. 44~ orrecrorn OC pays. 0) ~I6-EE 
sage | Te. PHYSICIAN'S W, 7 = ,/ 9 72. ADDRESS D 
Ses want Tyee) Wp Boer Ti. sallager, Sx 6269 ruidinidhi dre: 2) 225 Dal (did 
fsx a 
33 33 230. BURIAL, CREMATION, 7b., DATE THEREOF ‘3c, NAME OF CEMETERY OR CREMATORY Ty LOCATION (Cir Town) (County) (State) 
pmo MOVAL (Specit = 
fos% BRE 66 KVEE Fada \AGGL TO. ATL. . 


25. REGISTRARS SIGNATURE 
( 


Ba. REC'D BY REGISTRAR 


338 
=> 
=a 
so 

= 


ott EOS MACNABB 30) FREDERICK Rd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


e be executed within 24 hours after death. 


a) 
VR AIS (4) | 


Page 4 may be retained by the hospital or attending physician. 


aon 


Pages 1 and 2 


remove carbon papers. 


in and completely filled in by the funeral 
d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


= 
E 
3 
&. 
¥74 
2 
8 
iS 
ag 
5 
a 
@ 
2 
< 
2 
8 
2 
3 
3 
5 
2 
3 
3 
2 
Ss 
8 
ry 
3 
2 
ca 
2 
3 
8 
2 
a 
om 
e 
2 
s 
a 
- 
s 
S 
3 
= 
S 


3 
ts 
2 
E=1 
6 
@ 
= 
= 
> 
a 
2 
2 
e 
a 
a 
© 
@ 
o 
5 
eo 
3 
= 
2 
2 
3 
8 
= 
eh 
o 
S 
2 
S 
= 
oe 
2 
<= 
e 
o 
= 
o 
i 
= 
Bae 
= 8 
= Lo 
mee 
5 age 4 
S33 
ee 
ote 
= 


1/654) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OESSS CERTIFICATE OF DEATH N4Rkh 
fi, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 POUND Balti a, STATE b. COUNTY 4 
EGE ig MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside Paiperare limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} s 
Catonsville- lyr limth Catonsville 5 - / 
a NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. iS RESIDENCE 
5! SPRING GROVE STATE HOSPITAL 22 Dutton Avenue yes] no oR 
3. pS First Middte Last 4. pe Month Day Year 
(Type or print) Hazel MARGARET Hopkins DEATH Ap “fp, L. 190. 6b 


5. SEX 6. COLOR OR RACE | 7, ManRieD [3 NEVER MARRIED[]| 8. DATE OF BIRTH 


white wipowen [-} vivorceo[]| Oct. 16, £890 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


9. AGE fe yor FORDE Te no ies FUNDER 24 HRS. 
7 birthday) (rains eal Days | Hours | M | Min. 
yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


housewife Maryland U. S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward A. Herold Wosephine Tapkins 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes PEW aoe dates of service) 
unknown unknown Records: SPRING GROVE STATE HOSPTTAL _____ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “.. . ONCE AR DDESTE 
IMMEDIATE GAUSE (a), 


is DUE TO 


Cenditions, If any, which (b) Writes aelkerchi e | eee 4 asic 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (c) 
S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19 ee ee 
3 Se ee 
s AVE! “are. YES no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED abe FLARE. of Era aes ay 20%. (City or town) (County) (State) 
= factory, street, office ete, 
Fe Hour a.m. While, — Not White u We 
= p.m. 19 at work oO at work 


21. I certify that Of (this hospital) attended the de from__March 26, 19_65, to 19 that (I) (we) last 
saw the deceased alive on 6 © and that death occurred at M, from the causes and on the date stated above. 


22a. SIGNATURE 22d. DATE SIGNED 
Mo. PHYS?) binector [1] PAYS. wl A G68 
[es ADpRESS SPRING GROVE STAT HOSPITAL 
z = 


22c. PHYSICIAN'S 


|___name coed Rowatd M. Smeers. 


23a. a eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Ree | Apia eae, 1966 edie National Camt Baltimore, Maryland 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
STERLING FUNERAL 9 ESEATE™ "756 Edmondsonh, ap 4 3.1964 foLonte, 0 


2 


f 


letely filled in by the funeral 
rbon papers. Pages 1 and 2 
it, within 72 hours after death 


co} 


ed by the attending physician 
ransit permit, Then please re 
cremation, or removal, and in ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


10 FUNERAL DIRECTOR: After this certificate has been si 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AQ ; : 
04886 CERTIFICATE OF DEATH U4AR&7 
y PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY ‘ 
Baltimore haar Gs Maryland Baltimore 
b. CITY OR TOWN (if outside pourra limits, c, LENCTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
Towson Baltimore #4 y / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glva street address) || d. STREET ADDRESS S$ 6. Be 
939 Starbit Road 999 Svarvit Read | 
a Bena First Middle Last 4. BATE Month Day Year 
(ype or print) Bertha (Berta)Angela Horneman beat April 14, 19 66. 
5. SEX 6. COLOR OR RACE 7, MaRRIED [~] NEVER MARRIED[-]| 8 DATE OF SIRTH 9. AGE fin oa TFUNDER 1 YEAR |IFUNDER 24 HRS. 
'Y) Months | Days | Hours | Min. 
Female White | wiowen vivorceo[-]|Feb. 26, 1885. 81 on | i 
10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home Germany 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Carl Gunkel Angela Rompe 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, "HP unkown) | (Ifyes give war or dates of service) 
C) Mr. Herbert E. Horneman (same) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).)_ 1 TER VAL DEA WFES 
PART |. DEATH WAS CAUSED BY: Af: i? ” Ll [ i SESE a 
i ~ IMMEDIATE CAUSE (a) i TEKi0 Serbo DC CAkDivyitSeu ud = 
4 DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PART (a) 19. WAS AUTOPSY” 
= VA a 

re ves] No [ey 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 

§ ] OR CONTRIBUTING [} CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour a.m. factory, street, office bidg., etc.) 

SS 4 While Not While 

= at work oO at work oO 


p.m. 19 
21. | certify that (1) (thi i 


) attended the deceased from UPS Se; Bee > to , 19% —_, that (1) 4web last 
1946, and that death occurred at'4/7_M, from the causes and on the date stated above. 


22b. , DATE SIGNED 


ATTENDING (fo. (| STAEF pa Y. 14-bo 
Zac. PHYSICIAN'S 


M.D. ee s 
22d. RES: 
| Here 7R) Mili 7: ‘A Sa Y/ | WapH init wl, s 


= == ———— = = = = — 
23a. BURIAL, rpect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {State) 


REMOVAL (Specify) 
Burial 4/46/66 Parkwood Cemetery Baltimore, Maryland 
"3a, FUNERAL DIRECTOR ‘ADDRESS od 25a, REC'D BY RECISTRAR i REGISTRAR’S SIGNATURE 


Leonard J. Ruck Inc. Balto. Ma, 21214 ome APR 14 t9¢6 7 
2 foal Yocctgr Es 


66-<817-K24/cee MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s) 
-@ 


v reas 
2. DASsy CERTIFICATE OF DEATH 0 4 S&S 
a 28 > feet Ah pee DEATH i 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residanca before admission) 
a eas °. ” . COUN’ 
ote Pal¥iacre. eee Vary lend - pone 
= “U8 b. CITY OR TOWN (if outside corporete limits, |e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
~~ FES write RURAL and give nearest town) 
“eels | Gatonsville £12 28 10 days Baltimore / 
@:: F dé. NAME ie LORAL OR be (if not in pen Give streel eddress) dd. STREET ADDRESS , on Aas 
as ores aven Nursing Home | 7 S1¢e° 
: Fa | Gio, Ingleside Avenue e’ g : Leis a Ave K1E9 wih 
San DECEASED agi me 
ea8 ferred LILLIE G. HORTON seePri MBF 1 1086 6y}7 Pu 
1S $= 5. SEX |. COLOR OR RACE DATE OF BIRTH 19. AGE veors |IF UNDER 1 YEAR| IF UNDER 24 HR: 
£3 7. MARRIED Linever marie [] | ® AGE (In yoors | IF UNDER I YEAR| IF UNDER 24 HRS. 
ya last birthday} 7 
55 Female White Divorced [_] Jan £9 1886 8B ‘ ve ae ae | -. 
5 (P) 10a. USUAL OCCUPATION (G 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a] F done during most of working fit 
2st Housewife ‘| At Home _—s—s S¥Kesville Carroll Co 
Sec 13. FATHER’S NAME 14. MOTHER'S MAIDENNAME - 
$2 Jonathan Thomas | Rebecca Hatfield 
ec. 15, 5) ARME a -- 3 
2 s = Wee aoe | Uiyengivawarordeer oterca 16. SOCIAL SECURITY NO.| 17. le Address (Same). 
fe No —03-484] # Mrs.Milarea A Haynes (Daughter) 
= 18. CAUSE OF DEATH (Enter only one cause per line lor (e), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE [2)__ ‘ies Ue ae? ete Ve kpheee | Sosa 4 


cian. 
é YY 
I-transit permit 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


: 
i 
es 
Fd 
SBS es 
Z ¢ ; ; 
Cae yf DUE TO 
Ze é Conditions MohivTy A oTER £. r] SCCRH OG CC. “SAS CSA 
& 3 1 whic 
Bas 5 geve rise to immediote cause BRL EG! MG ‘a age as — 
£ wag {a), steting the underlying DUE TO 
bets oe cause lest. te) fos 4 “of - a i 
a4 . Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
B58 4/8 Ob Ss PEE NSS * tefl 
<= A eas) & [20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 18.) 
oud & | or CONTRIBUTING L] CAUSE OF DEATH 
255 © |r EITHER, NOTIFY MEDICAL EXAMINER) 
Bas | 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY | "201. (City or town) (County) (State) 
< 8s 6 Hour e.m. While __Not While factory, stree!, office bldg., ete.) | 
rs M4 $ ite 19 at work [_] at work t 
4 a 
B 2088 21. 1 certify that (I) (thisskeapitn) gitended the deceased from...../. ep. inte » 1964, t0.....44. Win 1 19.69%; that (1) (we) last 
cd 
6: saw the deceased alive on. 19.664 and that death occurred ab igegn? trom the/causes and on the dale stated above. 
: £5 ‘ 3p. DATE 
Ane ATTENDING MED. STAFF SIGNED 
+. = MD. | PHYS. [eL__pirector []} pxys. [] Val, 
og SE = = 22d. ADDRES . ? ~~. SPER 
Bees : : 
a 5 
826 53 ; |p Poe &U plug loa Aceh MEZA 7) 
252s “ate 
ERg= Tia, BURIAL, CREMATION, | 23b. DATE {HERFOF , | 23¢,.NA Beet CEMETERY. OR CREMATORY id, LOCATION (City, own or coun (State) 
580538 i ves me) Cedar Tilr gen. Brook yn A.A.Uo., id 
=] = im 
a Sars ta “S scan GURTIS: aitimore, 25a, REC'D BY REGISTRAR  foliael Vedgh REGISTRAR’S SHGNATURE 
1SM 7-62 | charles bt ha elee0 ’ lomAPR 5. 49 


ciTHl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04888 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L 4889 
rs Hoyt abe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


MINER: This certificate should be executed within 24 hours after death. If any delay i 


, a, STATE mek” COUNTY Jd bhime 
=— my Ca MARYLAND 
£8 Sa b. CITY OR TOWN (If outside cor; paras limits, ¢, LENGTH OF STAY IN 1b |) ¢. oe ‘OR TOWN ‘ga cu corporate nara wrlte RURAL and give nearest town) 
e> £ 3 Ite RURAL end eee arest 
ie gee L 25yrs band 
sw ae ME aaa INSTITUTION (If not In Emeaeses ava street eH a. * AD) pe a e ei We 7 Mang 
28 3 BA Ways 
2 ny fe! sO. oO 
me ¢ YES NO 
tae : 3 eae oem hs [‘ DaTE Month Day Year 
5 
= (Type or print) i] wrth DEATH 
no 
i ee sex 6. COLOR-PR RACE aes F BIRTH 9. AGE {in 
—E Se 7. MARRIED f@] NEVER MARRIEI aur 
ge a= AC WIDOWED [7] ra raat 
os 28 10a, USUAL OCCUPATION (Give kind of work done] 10b, KiND OF BUSINESS OR oh BIRTHPLACE (State or forelgn country 12. CITIZEN OF WHAT 
g = se during most of working life, even if retired) ~ INDUSTRY | ny COUNTRY? : 
Sy 7 > State Roads Coms Maintainance Baltimore, Md. U.S.A, 
ost 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ie! oc s 
E8 oz Leonard Huber Ethel M, Wood 
oS rs ¢ vie WOOaS 
=e rs 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
cc — (Yes, no, or unkown) | (If yes give war or dates of service) 
2 ¢ g No 21509-1556 | rs Jessie V, Huber Harford Road Hyde, Md, 
aE 3 5 18. CAUSE OF DEATH [Enter only one cause per line Apr (a), (b), and (c).} Pie Tad 
PART |. DEATH WAS CAUSED BY: peter. fas bates ae aed. 
5 35 "IMMEDIATE CAUSE (6) At) Conch 
23 §5 7 DUE TO SS ald 
S22 35 Conditions, If eny, which iz Oe Os Sa ’ 
co 0 9 a - 
Soo TE (econ Uncen 
a gave rise to Immediete 
SS 28 cause (a), stating the ( DUE 
E2 as underlying cause last, (c) ened 
Eo & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Was AUTOPSY 
e2 B48 is —" a>. 
2= ge .|§ ves] No 
pe 2's: a = Pali Chor gONTRIEUTN aa 20D, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I dr Part Il of Item 18.) +a 
Ss 35 &§ ‘ 
3s 25 £1 | CAUSE OF DEATH. 
we 234 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Farm. 20f. (City or town) (County) (State) 
2. «m2 8 Hour a.m, While Not While factory, street, office bidg., etc.) 
ee ay = Aus 19 at work et work : 
tz. ce 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (arm inquiry and in my opinion 
83a5 o 
off 8% death resulted from: Natura} causes [E4, Accident [_}, Suicide [_], Homicide [_], Undetermined manner [_] 
2583 IneR [_] 
758 CHIEF MEDICAL EXAM 
eiese2 area M.p, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNEO 
=sa5_5 “DEPUTY MEDICAL EXAMINER 
e-sae - a a Lh -1 5: 
: EXAMINER'S = 
E 258 os as NAME (Type) oO +N Es. } Address (Street, city, town, or county) 4 6 C 
Pe 83's S> 230. BURIAL, cea 230, DATE THEREOF 23c. NAMEJOF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
22 = ec : 
eestos Th | yal 81966 Bel Air M ee Cemetery Bel Air, Md. 


24. FUNERAL Sa ra ADDRESS te | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oAPR 18 { 


te be executed within 24 haurs after death. 


The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


n< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH, ae jRECORDS, 301 W. PRESTO! ee BALTINORE, MARYLAND 27201 


i , items 

| A8RX “CERTIFICATE. OF DE 0 
% 04889 ‘CERTIFICATE OF DEATH 489 

oe }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if : Residence before odmissidn) 

= 0. COUNTY a 0. STATE b. COUNTY 

- ALI ep. CO. MARYLAND LL P ~ 

3 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) / 
S tite RURAL apd give nearest town] 

= tees 

2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. IS RESIDENCE 
| bs is ON A FARM? 
2 LN EST Lb vs C] 10 


3. NAME OF First Middle Lost 


: 4. DATE Month F Doy Yeor 

DECEASED 

(Iype ot print) GL A4A OATE Le DEATH rica 2 L._"b6G6 

$ aA 6 ay OR RACE mite NEVER MARRIED [_]] 8. yy OF BIRTH 9. AGE (In yeors  [_IEUNDER T YEAR J IF UNDER 24 HRS. 
lost fritaor Months | Doys Min. 

wibowtD [] Divorced [] Bho Vy ys. 
ies ran ro Give ee of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY.» COUNTRY ? 


ian and campletely filled in by the funeral 


transit permit. Then please remave carban 


during post of working lite, even if retired) 
ee, DAIL 


bib te Z 


A-“<FA 
14. MOTHER'S MAIDEN NAME 
a. ae oy Flas Oe oes 


13. FATHER'S NAME 


, crematian, or removal, and in any event, within 72 haurs after deat! 


, and that death accurred a @ 5S iM fromauses and an the date stated abave 
ATTENDING MED. STAFF Pea SEE 
mo. pays. CG-—irecrorn OO pws, O1 ’ 
22d. ADDRESS 
20 SA YRMbLEY Rite ddl: bil? 
23c. NAME OF CEMETERY OR CREMATORY 


i 


230. BURIAL, CREMAHON, 23b, DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote} 


& 17. INFORMANT 7 Address 
a 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond 0) - INTERVAL BETWEEN 
Pa PART |. DEATH WAS CAUSED BY: > ‘i ONSET AND DEATH 
=e IMMEDIATE CAUSE (a) E, 4 f C ie, 
eee f Adv DUE TO : 3 
22.2 Conditions, if ony, which gove (b) J 7) F} awe “/ 
2 2 fise to immediote couse (0), DUE TO 
coo stoting the underlying couse . - eg 
255 i. ) OCLYWMM KY Sth JIVE yy, if 
a = cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. Sa 
£25 = —~ ee, ? 
cs = yes L] 
225 4 \3 
Ss ° & | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sey: (IP EITHER, NOTIFY MEDICAL EXAMINER) 
“ae 5 / 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town} (County) (State) 
= ms = Hour o.m. Weta Not While al foctory, street, office bldg., etc.) 
ss pm. 9 otwork L] ot work 
22° . | certify that (|) (this-hespital) attended the deceased fram é WE, to _ SF 19.2, that (I) (we) las 
e 
= 
= 
72 
2 
_ 
2 
23 
= 
3 
= 
a 


directar, page 3 shauld be detached far use as the bu 


mer pa 4 / 4, Via BRook| Wen Cee Suny 
4 ADDRESS 250, RECD BY REGISTRAR 25b._ REGISTRAR'S. SIGNATURE 
eat) BSiamewres Jy freien Bey foLonrlag Vudge 


JCC D Woy ees C4 W18- OX FER, ae 


pletely filled in by the funerol 
bon papers. Pages | ond 


jove car 


ponaguied within 24 hours after death. 


en please ré 
, emotion, or removol, and in ony event, within 72 hours after deq 


igned by the attending physician gn 
-transit permit. Th 


quires thot the death certificate b 


physician. 


The low re 


| or ottending 


After this certificote hos been si 


director, page 3 should be detoched for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d with the Stote Dept. of Health prior to buri 


et 


Page 4 moy be retained by the hosp 
i 


TO FUNERAL DIRECTOR: 


should be fi 


< 
s 
2s 
a 
+S 


» 
3 
z 
= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


D4ASvO CERTIFICATE OF DEATH ( 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY GR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
ort Howard 9 Days Ba more ¥i§ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. OAR Re 
Veterans Administration Hospital 2271 Reisterstown Road ves [J NO 
at ven First Middle Lost 4. DATE Month Doy Year 
A OF 
(Type or print) JOSEPH (NMI) JACKSON peatH APRIL 30 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE fens IF a4 i ae TF UNDER 24 HRS. 
t birthdoy lonths | Doys Min. 
Male Colored wiowen XX owored F}]} 10/9/96 69 RY P 3 
100. a ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Ey Or WHAT 
during of working life, even if retired) UST, UN 
"Wiper Beth.Steel Co. Calvert County, Virginia] U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Jackson Louise Gant 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service, 
Yes Wh 9-07-36 n Records H ort Howard, Maryland 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Ae ea 
PART |. DEATH WAS CAUSED BY: 
joe IMMEDIATE CAUSE (0) CARCINOMA O UN YEAR 
/ i DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 1 
ier ener ns @ 
PART II. OTHER SIGNIFICANT CONDITIONS Ct BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) W ey teehee 
ves] no (] 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 of work O of work oO 


21. | certify thatX)) (this haspital) attended the deceased fram L/iT/ 19-66, ta__ 7/307 , 19_66 thats) (we) last 
saw the deceased alive on B/30 19.60, and that death accurred asOQAN, fram causes and an the date stated abave. 
Bo. SIGNATURE 22. DATE SIGNED 


4 30 66 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
x MD. PHYS. (J oirector CD pars. 


Tc. PHYSICIAN'S 22d._ ADDRESS 
NAME (Type) VAH, FORT HOWARD, MARYLAND 
Zo, BURIAL, CREMATION, | 23b. DA Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 


BALTIMORE, MARYLAND 
250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


om MAY 3 1966. 0 Sen 


atari” 


TI 
i S/T 
INERAL DIRECTOR: 
Carr ca Ce; 


A MORE NATIONA 
CHEB Re s A.Rice, 
-Ce 661 W. Barre 


Delstmabin S58 


executed within 24 haurs after death. 


iC 


The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


letely filled in by the funeral 


physician an 


"h 


After this certificate has been signed by the attendi 


} Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« 

wt : C4891 CERTIFICATE OF DEATH 48 Yo 
423 1. nae ae 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
os o. COUN 0. STATE g b. cou 
—s a CLY MARYLAND Af. We LA ; 
3 b. CITY eran ‘ autside eeeeeies lis cc. LENGTH OF STAY IN 1b CITY OR TOWN [If autside carparate limits, write RURAL ond give neorest town) 
Ear w RAL and give nearest tawn] ; 4 
<= Lfaltd ToD bn, 12 rh EM 
2s d. NAME OF HOSPITAL OR INSTITUT] If not in ie 7 ee d. STREET ADDRESS 5 PD. A 8. i 4 Hg 
ge GO/3 Bess Ore! 6 & ez Ai ocd, O Cxaa ® Ss ves (J no Bf 
c= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
SF ECEASED Q e; OF e 
Se Type or print) ef ELNV6AR GL SC DEATH Vaal oP PT ee 
o 

= . SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED fe 8. DATE OF BIRTI iy; ne {ir aors IF UNDER | YEAR [IF UNDER 24 HRS. 
= a st birt 

> it tae he Ate | winowen ~ ovore | S/ES SY Bey ie v4 
ae pe SAT een ate nid of pork dane 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
2s luring mast of working life, even if retired) INDUSTRY COUNTRY ? 
ee, 13. FATHER'S NAME r A--MOTHER'S MAIDEN, NAME + 

Ss ' pues 
4 
22 SPMD A 74 ZL fi tafihivre Y tepater 

£3 1S. WAS DECEASED EVER IN US. ARMEDFOREES? sort 16. SOCIAL SECURITY NO. V7. J INFORMANT %, Addre 5s 7 

3 5 (Yes, na, ar unknawn) |(If yes give war ar dates of service}} tp ~filenke tut hae 
af EEE — 
ag 18. CAUSE OF DEATH (Enter only one cause per line for (a), and (¢).) f INTERVAL BETWEEN 
ge PART |, DEATH WAS CAUSED BY: Oo q ONSET AND, DEATH 
e§ IMMEDIATE CAUSE (a) AN} porrey, 2) 
zs ; | DUE TO Y ; 
2 Conditions, if any, which gave ) AJAY] 4) ered 4 o- 
ie rise ta immediote couse (0), DUE To : 7 
oo stating the underlying couse 
=5 last. i) 
Bre = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. Tay) 
é ee 
aS = ves[] xo 
Bz & | 20a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
=s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Dies \ | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
so S120. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
2s 2 S Hour a.m. While Nat While factary, street, affice bldg., etc.) 
a = ot wark ot work 
eae 21. 1 certify that (I) (this haspital) attended the deceased fram_L2=13=—65_, 1966 to ACA U7 196 that (I) twa) lost 
FS saw the deceased alive an, #/2219 £6, and thot death accurred at_/0?£AM, fran causes and an the date stated abave. 
se |. SIGNATURE 22b. DATE SIGNED 
gs Be ATTENDING MED. STAFF 
os PHYS. DIRECTOR PHYS. 


i 


‘Tc. PHYSICIAN'S 22d. ADDRESS 


ie) 


=e / nane(tiee) Je FF. Palmisano, M. D. 608 Loch Raven Blvd. 21212 

so 

—S 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢,,NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County (tate) 
£2 REMOVAL (Speci De Dp {o, ay 
a Foe ee ZF fe ee, ate 2 <7. . 4 


Ta RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oMAY 2 1966) OA onlay Doucy 


88 
=z 
=a 
aS 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 


at 


. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
O48G2 CERTIFICATE OF DEATH a y4eg3 
1 poe, OEATH iz ea (Where deceosed lived, if institution: Residence before wd) 97 
a. 7 . STA b. COUNT 
Baltimore MARYLAND ¢ Maryland ti - ‘ 

b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 

write RURAL and give nearest tawn) x é 
Fort Howard 78 Days Baltimore 7 


; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
i) Veterans Administration Hospital 


d. STREET ADDRESS aoa REDE 
2003 Sinclair Lane ves C] xo 


impletely filled in by the funeral 
e carbon papers. Pages } ond 


andin any event, within 72 haurs after de 


3. RANE OF First Middle Lost 4. DATE Month Ooy Year 
Ronn Willian Leroy Jenkins Deaeal 4 h 1» 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [JX NEVER MARRIED (_] | 8. OATE OF BIRTH 9 he In json UNDER 24 HRS. 
2 t hirtl ths De Hi 
¥ Male Negro winoweo [J vivorceo [| 5-5-29- "6 ap es 
£ FS Oo, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. ZEN OF WHAT 
i u ing lite, if retit | : 
Be ‘Autentechante Ma. “Site Police | Baltimore, Maryland u BURY 
Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee William A, L, Jenkins Mabel Winn 
Be Bi, iy ale BGT PORES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= jo, of UNkNawn, NN ir or dates at service] .. 
SE “Yes Wait 220 20 37 22 (VAH, Clin, Records, Ft. Howard, Maryland 
5 
, Ss 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), {b), and (c).) INTERVAL pee 
£5 PART |. DEATH WAS CAUSED BY: 
52 janvoure Cause (¢) CONGESTIVE HEART FAILURE WEEKS’ 
Bs 
fe } DUETS 
z Conditions, if any, which gave () MYOCARDIAL INFARCTION MONTHS 
ip tise to immediate cause (a), uEJO 
stoting the underlying cause 
fost. ma? - isc (9 ESSENTIAL HYPERTENSION 


x 

5 

‘a 

4 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. Peary 
is re = GASTRIC AND DUODENAL ULCERS vest} no 
= = 200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Part t or Part It of item 1B.) 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

s a (IF EITHER, NOTIFY MEDICAL EXAMINER) 

1] SP 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= = Hour a.m. While Nat While foctary, street, affice bldg., etc.) 

5 p.m. 19 otwark CI) otwark CJ 

= 21. [certify that H (this hospital) attended the deceased from 6 , 1988, to _BG/ 4 , 199 that (1) (we) lost 


saw the deceased alive on_l/iy 66 and tot death occurred at_11.31M, fBgiMiguses and an the date stoted above. 


19 
Zo, SIGNATURE y / [/ ee 22b, DATE SIGNED 
ATTENOING NED. STAFF 
ha CF La | aan ADANo pe’ OO Ontcror CO pws, GA] 4/5/66 


Zc. PHYSICIAN'S 72d. ADORESS 
NAME (Type) SHELDON E. KALMUTZ, M. VAH FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
BURIAL 4-11-66 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
) | 24. FUNERAL OIRECTOR ADDRESS ; 28a. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATU! 
uf MARSHALL JONES, FUNERAL HOME, BALTIMORE, MD. [om APR 1956? aS oe 


d with the State Dept. of Health priar fo burial, cremation, ar remaval 


e 3 shauld be detached far use as the burial 


et 


ft 


at 


shauld be fi 


directar, 


3s 
=> 
25 
ae 


The low requires thot the death certificate be executed within 24 haurs after death. 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 94893 CERTIFICATE OF DEATH eee 
“ wn 
pecs 1. PLACE OF DEATH 2, USUAL REST Ffesgosed lived, if institution: Residence before admissio 
25s o. COUNTY padeinone an o. STATE u b. COUNTY ib 
Reet ND Soon bah, 
23s B. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL ond give*nearest town) 
=~soyv write RURAL and giye neorest town) / 
aS Fort Howar 32 Days Romney 
= es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS @ is RE DENCE 
~ 4 . = s . ig 
3 Ss 17 | Veterans Administration Hospital 60-lth Street ves L] No FA 
ees 3. NAME OF First Middle Lost 4. DATE Manth D ¥ 
See DECEASED + : ’ Be jan fi a 
Sze (Type or print) Winerd Leslie Jenkins DEATH 4 1 9 
Be q ) 5. SEX 6. COLOR OR RACE | 7. MARRIED [JX NEVER MARRIED [_]] 8 DATE OF BIRTH F AGE ra i 
st Bit 
S 2 s_/ | Male White wiooweD [) owvorceo [| 3. 2/22 Uy 7s 
sfc To, USUAL OCCUPATION {Give kind of work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
Ee Bos during most of working lite, even if retired) INDUSTRY OMT? 
235 Teacher Public Schools Frostburg, Maryland wake 
ga 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oS 
= 44 7 i M t Williams 
a3 5 David Jenkins Margaret } 
= 
€ x = 
27s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT CLinica OLAS Address 
6 Mesapg porknowr) Elapysprerrsetesofsere} 597 18 15 12 |V.A.Hospital, Ft. Howard, Maryland 
Sc 
ae 18. cae OF Peau ara anly ae cause per line for (a}, (b), and (c).) INTERVAL eal 
a PART |. DEATH WAS CAUSED BY: 
3 — "IMMEDIATE CAUSE (o) PULMONARY EDEMA 
= ~Y x DUE TO 


Canditians, if any, which gave (b) LOBAR PNEUMONIA, BILATERAL 
tise 10 immediote couse (a), DUE To 


stating the underlying cause 


After this certificate has been signed by the attendin 


2 

a 

on 

5 

=~ lst @ 

3s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 

oO ii ig eat t 

$= || _ENCEPHALOMALACTA ea wo 

b= = | 2Do. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 

ss © | OR CONTRIBUTING CI CAUSE OF DEATH 

oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ey & | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city ar tawn) (County) (State) 

2° 2 Hour a.m. While Not While factory, street, affice bldg., etc.) 

9 

ce = k t wark 

os at worl at war € . 

a 21. U certify that §% (this haspital) attended the deceased fram__3/ 1] ,19_66 ta_L/16 , 1988, that (we) last 
g3= saw the deceased alive an 19_66, and that death accurred ated 5 t fran causes and an the date stated above. 
gas 0. SIGNATURE — pees in ie. 226. DATE SIGNED 
ae ua : mo. pHs. _L)_pirecron (1 pus. Gt} 4 17 66 
232 / Te. PHYSICIAN'S ad. ADDRESS 
as NAME (Type) j 
» a 
= 33 a. oe ee 3b. DATE THEREOF 23c_ NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ae pecil - = 
eo> |_BbRIKS (SW DO AV) a oe 2 hr Lorse LB CZ 
tee 24. FUNERAL DIRECTOR ‘ADDRESS “uh BY REGISTRAR 25b gBREISTRARS jONAPRE 

ANS (4) ” ra p, 
2M ise Zannino, Funeral Home, Baltimore, Maryland D if "7d “d 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 
12, CITIZEN OF WHAT COUNTRY? 


Male White wipoweD [3g oivorced {_] | Sept. 6, 1900 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Stele or foreign country) 


1 D Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
are! 
FOR STATE 04894 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH | PLACE OF DEATH 7 : | 2, USUAL RESIDENCE (Where deceesed lived, If insiitulio 
29 se a. STATE b, COUNT 
5s Pe es Baltimore MARYLAND Maryland ‘Baltimore 
3S “és ce b. CITY OR TO TOWN | (if outside corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown} 
gos 2 wrile RURAL end give nearest lown) | 
EBs Dundalk (22) Dundalk (22) ag 
& as |. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) d, STREET ADDRESS j= 15 RESIDENCE 
ses ____ 8115 Rosebank Ave. 8115 Rosebank Ave. | ves [] No [% 
aa © a ‘WAME OF First Middle Lest 4. DATE Month Day Year 
eee DECEASED OF 
2228 (ype or pia) WILLIAM  JEWELL | PERTH April 22, 19 66 
in 5. SEX ~ 16, COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fe nN 7. MARRIED [_] NEVER MARRIED [_] 
3 Ea 6 birthdey) pare] Days | Hous | Min. 
> yrs. 


dona during most of working life, avan if retired) 
- rator Fuel 012 Delivery Baltimore, Md. USA 
13, FATHER’ "SNA, NAMI 14. MOTHER'S MAIDEN NAME o 
; Jewell _ | Emma Wolf 
ie WAS Lage ihe IN SEM ED. FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘93, No, or unkown) yas give warordetesofservice) 
= ‘pi4 12 2128 «‘LAllian Heath 4526 N. Charles St. 


Item 18. Give Pages 1, 2, and 3 to the fu 


. CAUSE OP DEATH [Entar only one cause par lina for (2), en y INTERVAL BETWEEN 


d (c), 
- 4 = ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: APRS - aa ay 63-2: = 
IMMEDIATE CAUSE {e) a re ~ _ 


in 


> 
€ 
« 
= 
© 
o 
ao] 
S 
= 
‘a 
" 
io 
5 
6 
= 
x 
a 
ps 
= 
2 
3 
a3 
3 
& 
© 
x 
o 
ae 
= 
° 
= 
a 
= 
o 
= 
6 
S 
2 
cm 
= 
os 
i) 
=| 
bal 
iy 
I 
ig 


> 
a 
2 
iz 
E 
A 
4 
is 
£ 
c a 4 . 
asia { DUE TO 
eS 
“6a Conditions, il any, which (b} 
Sow 0, gave risa to immediate cause 7 
£33 (2), stating the underlying DUE TO. 
5 3 cause last. fe) — — 
oad 3 z PART Il. OTHER SIGNIFICANT | CONDITIONS CONTRIBUTING ToD DES ATH BUT LATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1 1{a)| 19, WAS AUTOPSY 
28 hy 6 PERFORMED 
S325 < yes [] NO 
3225 = . 
o 4 =] 20a, EXTERNAL CAUSE WAS | 20b. “DESCRIBE HOW INJURY REI tar n@ure of injury in Part | or Part Il of item 1B.) 
£222 & | PRIMARY [] or CONTRIBUTING C] | 
wD _ 5 & | CAUSE OF DEATH. | 
= o 5 Fd 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, ort 20f, (City or town) (County) {Stete) 
sU RS x Hache: While __ Not While factory, siraet, offica bldg., elc.) 
of 8 2 ey fi oon biiekaond| } ; 
2 os 21. I certify that | took charge of the remajrS described above, held an Autopsy [_], Inspection Inquiry iy and in my opinion 
mee 5 death resulted from: Natural causes [Pf Accident [_], Suicide [_], Homicide []. Undetermined manner [_] 
| i 
= 3 CHIEF MEDICAL EXAMINER 
a 
oS 4° De a ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 y SIGNATURE M.D. 
H & as Se DEPUTY MEDICAL EXAMINER 
°o ~) 
Roge> 4| |Rkwelvn M. Bs Davis, MD. 6800 Mornington Rds... Baltos 22... 4. Ybob-— 
a g = 3 22, . BURIAL, C CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | ‘22d. LOCATION ( jown, orfountry) (St 
2 REMOVAL (Specify) | 
ator 
ae 125/66, Hill Cemetery Baltimore, hi te | . 
ADDRESS de. REC'D BY REGISTRAR | 24b. R SIGHBTURG ¢ 
YR AISME APR 9 5 19 
pat Te 1407 Eastern Ave. #21. Mas ; x s 


7 


€ 


mock 
e 
- 
{ 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aks 04893 CERTIFICATE OF DEATH 4896 
3 2es 1 PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissigh) 
pein ie i . a. STATE b. COUNTY 
& 278 Baltimore MARLAND Maryland Harford 
s <a: 2s b. SIT ap aao are t cape cearp orate, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Pu 
EE ken eS Caton sviile Amth27dys Havre de Srace, Maryland Soap 
2545 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @, IS RESIDENCE 
Ae SSS 4 4 : F ON A FARM? 
SN &8e/¢| SPRING GROVE STATE HOSPITAL Old Bay Farm vesKX no{] 
= ie Ses First Middle Last anne Month Gay “Year 
= <¢ (Type or print) Olie Jiles DEATH April 7 19 66 
3 2 5. SEX 6. COLOR OR RACE 7, MaRRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. "AGE (tn years [IF UNOER 1 YEAR|IF UNDER 24HRS. 
3 = # jt birt! vai Months| Days | Hours | Min. 
3 
s = female Negro wWiooweoX x oivorceo[]| May 1h, 1893 | 
ho = 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign eet) 12. CITIZEN OF WHAT 
5S = during most of working life, even If retired) INOUSTRY COUNTRY? 
és 5 housewife Home Maryland o Be 
3 J 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= S 
a e John taylor Martha Rumsey 
s e 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOPIALSECURJJYNO. | 17. INFORMANT ‘Address 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) at lio = 
3 § unknowWone uJ 3 cords: SPRING GROVE STATE HOSPITAL 
Bed = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
2 i= : ONSET ANO OEATH 
S526 Fae ae Se Teh Arteriosclerosis,ganeralized and severe 
ack § IMMEDIATE CAUSE (2) rte. 6 328 
£3 = 
3 a ¥ DUE TO 
S255 Conditions, If any, which ) 
an ena gave rise to immediate sueNG 
See cause (a), stating the 
cz co 2S underlying cause last. (c). 
BEess & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) |19. WAS AUTOPSY 
2s 5 Sat eves Fa ? 
25825 08 Caleified Fibroids ves [] No Gl 
22 se I Baad oe eee i; 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
asyue 
Seems © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oa 
fe B28 g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF WUE one, fore: 20f. (City or town) (County) (State) 
as sox 8 Hour a.m. i while Not White Oo factory, street, offica bidg., etc.) 
soles = p.m. at wor! r 
2332 21, 1 certify that O& {this hospital) sete: the Cope from__dJane 9 pIit {1900 that) (we) last 
ESezs saw the deceased alive on__Aprd , and that death occurred a M, from the causes and on the date stated above. 
= S Ein = 22a. SIGNATURE aon a z sia | 22). DATE SIGNEO 
os ee Sethe, ae wp. PRX} Gietoror C] paws | 4-766 
Zegts Been " ES PRG GROVE STATE HOSPITAL 
BvSss / | | Stella Wachsler, M.D. -21.228__. 
ofos — - - 
=e Res 23a. men isco 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town * a on i 
° =. pecity) 
Ans Buria 13 Apb. 66| Mt. Calvary Cemetery Aberdeen, Mapyl 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


APR 15 1966 fO4orbey Yacier _ 


FUNERAL OIRECTOR . 
Tarring *Sheral Home 
VR AIS att WET ete ee Md 


20M 1/65 


‘<4 


ral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


within 72 hours after death. 


pletely filled in by the fune: 
arbon papers. Pages 1 and 


iy event, 


a 


04R06 CERTIFICATE OF DEATH 
. PLACE DF eEstA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence pefoy 
2, COUNTY NGS, or OAD b. CO 
SOT A 6. 2 4, marviano SEY NSOYWANIA “— Ke 
b. Ca CR Tout ap cae oak c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and glve nearest town) 
BAL Se. Ae CY : i \ yer RB Sovth VALMKYT ST. 72 2 
d, NAME OF HOSPITAL OR INDATTUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
NoWk . VY NES DOV Y EN: ves] nol” 
. NAME DF Last 4. DATE Month D; Year 
ea, ELIZ ETH J 30 SORN SON | on PRVIL 6 ieee 
5. SEK 6. COLOR MR RACE | 7. marriep EVER MARRIED] | © 3 TE OF BIR 9. AGE (Im years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ee MALE wee wipoweD [] Divorced [] rhe 11849 ee ie ad ge fa Necees | ie 


lease 1 


i 


10a. USUAL OCCUPATION Hom *(jeee 10b. KIND OF BUSINESS OR 3 BIRTHPLACE (Count) & State, or foreign emis) ig CITIZEN OF WHAT 


during PAG CAC even jf r AY) \$ é [N We NESD OM QEN oe : 


ee FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


er ween LEINDIS. 


J KCOB RAAT 


, cremation, or removal, and in 


transit permit. Then 


Q 


al or attending physician. 


15. WA’ 
Fa [OT ge eR NOUGERS, OS RP ANA Thee OF 
WoW ie ($-7 Pes Lro. 34, AD. 
18. ae OF DEATH [Enter onty one cause line for (a), (by, and (c).3 INFERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: \ (oa Gan eae 5 isle. Plat? AID 


IMMEOIATE CAUSE (a). 


eA 4 x which os 5 Cow (Se Vere, dv J ee \ ~ ERR 


gave rise to immediate 


cause (a), stating the ( OVE TO : 
underlying cause last. (c) \ MAO NTH 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TQMEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 

. Yes [_] No Ww 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJUI Month, Day, Year 
Hour ay ’ 
cm. 19 


20b, DESCRIBE HOW INJURY OCAURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
. 
20d. INJUBY OCCURRED | 20e. PLACE INJURY (Home, farm,| 20f. (Clty optown) (County) (State) 
While factory, 3 z, etc.) ie 
at work. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


, 1940 , that (I) (we) last 
s the} causes and on the date stated above. 
22b. DATE a ED 
ep es pn REM Bi BE | Ae aie ig 
IC, 22d. R! 
NAME a eupen S ‘SEBASTIAN Mp: tB\4 &. JORRA M.B 
. BURIAL, CRE ATION, 


23b, DATE THEREOF 23¢. NAME OF mae OR CREMATORY 23d. LOCATION (Gity, town br county) 
REMOVAL (Specify) 


Lfe ADDRESS : | 25a. al BY was RAR | 25b. REGISTRAR'S SIGNATURE 
rm a 
oAPR 11 1966 é 


esboro, Penna, 


MARYLAND STATE DEPARTMENT OF HEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OGS97 tiene 11, .55RTIICATE DEE ATE cc 4898 


ez 
& 33 1. PLACE OF DEATH = ? 2, USUAL RESIDENCE (Where decoesed lived, If insiffuliom Residence before edmissign), 

as a. COUNTY a. STATI b. COUNTY A 
§ eae Baltimore MARYLAND av arylend 
2 £%2 = = SEEN ke —_ ae = ee 
ae eal | b. CITY OR TOWN [if outside corporate limits, |e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest own) 
a ot &s write RURAL and give nearest town) 
ees Reisterstown 2months | Beltimore - 
@. 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ye is RESIDENCE 

ou ONA 

>8 /o|_Bent Nursing Home : 1130 Calhoun Street ——_| ws[] nok] 

3s Bn 3. NAME OF First Middle Lest | 4. DATE Month “Dey Year 

Baa DECEASED | OF 

S 4 
fae gece John | M. Jolnsen |< DEAT! 19 66 
2 YS. SEX ~ 1, COLOR OR RACE|7, warner [Never MARRIED | B. DATE OF BIRTH 9. ace fn year IF ERE FEA INDER 24 HRS. 
Mooths| Deys urs | Min. 
Male Ne ZrO | wivowen Oo May 16; 1895 “wt yrs. | | 
s TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 
Waiter Baltimore, Md. | USA 
13, FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT F Address 


{Yes, no, or unkown) | (Ifyetgivewarordatesof service) 


21-16-60 


ae only one ceuse Pe for (ay, (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) AAAI NH 


7] INTERVAL BETWEEN 
ONSET AND DEATH 


ie om e : 


ician, 


TOR: After this certificate hes been signed by the attending physi 


/ a DUE TO pte : " : 
Celndifions; 4 shyy-which (b) EL LCED Sl chee CR Cent? 2? 


gave rise to immediete ceuse 


{a}, steting the underlying ( PVETO / ie 
cause last. =. ee 2 * CoA coe, eer 


|-transit permit. Then please remove 


, cremation, or removal, and in any e' 


ENDING PHYSICIAN: The law requires that the death certificate be executed wit 


$ 
#5 
a 
a 
rc 
tis 
a— 
Sgn 
rp rsiee AIP Py Pe) eet a el ee ee. ee eee eee =f Pe 
5 = Bb 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTR JUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)! 9. Waeeeee 4 
2882 ES | 
‘a mS YES NO 
a. ~ Ss: O (el) 
3 38 5 Bes ACCENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
5 & RIBUTING [] CAUSE OF DEATH 
2£eul= [OF elTHER, NOTIFY MEDICAL EXAMINER) 
Soe = = ———s ae ee) 
23 < adc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Hom ' 20f. (City or town) (County) (Siete) 
o 
sz Q ig ae While Not While fectory, street, office bldg., etc.) | 
B<5s 8 as . et work [] ot work [] | ' 
pt .m. ! 
3 = 
Re Bg 21. | certify that (I) (this hospital) attended the deceased from............005 prick: 1 19...02, that (I) (we) last 
32 saw the deceased alive on t zs; , and that death occurred at... M, from “< causes and on the date stated above. 
4 ie : s 
e AT! 22b. DATE 
Seat. eae ATTENDING MED STAFF SIGNED 
ik 78 ) 4 mo. | PAYS. pirector [7] PHYS. 
i 22d. ADDRESS _ j 
Beets ares by sdmdl 
Pedi : MLE Chan fiecoty 5 Prey te 
82582 Te BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY a TOCATHON Le —— 6r county) ~ (Stete) 
Sie OVAL, (Specify) 
Ae ur ia 4/19/66 Loudon Park Nat'l Cemetery Beltimore, Md. _ 
i" es, suit j ]24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. RE R'S SYBNA TERE 
15M 7-62 (f bra Marre: LE. Latte, | DATE aRR 19 19 de + / "4 


Y 


=S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Pages 1 and 2 


any event, within 72 hours after death, 


and completely filled in by the funeral 


temove carbon papers. 


= 


ficate has been si 


Page 4 may be retained by the hospital or attending physician. 


should be fi 


TO FUNERAL DIRECTOR: After this certi 
director, p: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04898 CERTIFICATE OF DEATH 4299 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
sy Se lti a, STATE b. COUNTY 
jaitimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside cor; porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: © 
Catonsville Catonsville i, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0-15 RESIDENCE 
Shady Nook Nursing Home 617 Plymouth Road 29 ves] nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED a 3 OF 
Type or print) Kenneth Christie Jenne DEATH y 15 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | 1F UNDER 1 YEAR]IF UNDER 24 HRS. 
Male White 7. MARRIED [J] NEVER MARRIED [_} et Sindee) [ioe ae 
wipowep[] _ivorceo[-]|Sept. 27, 189k Ws. | | 
‘Ia, USUAL OCCUPATION (Give kind of work done] 1Db. KIND OF BUSINESS OR BIRTHPLACE ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR' COUNTRY? 
5 ° 
Operathons Mgr tlantic Refinin Baltimore, Md 
13. FATHER’S NAME a MOTHER'S MAIDEN NAME 
Alexander Johnson Eliza Titchener 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, % or unkown) | (If yes div A a jive) ge ot 
es War 215-01-947h | Mrs. Elsie Johnson same address as above 
18. CAUSE DF DEATH [Enter only one cause per line for (a) , and (C).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : i ee i : ¢ ONSET AND DEATH 
"DPAIMMEDIATE cause (a)_Aat@omretene bic eoncbovemston chtrmre. a 
f DUE TO 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. WAS AUTOPSY 
= a ? 
& yes] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of Item 18.) 

s¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
6 Hour a.m. While — Not While factory, street, office bidg., etc.) 

_ p.m. 19 at work at work 


21. I certify that (I) (thischespital) attended the deceased from_Oct. 22 _, 19 65 ieee 19£4 , that (1) (we) last 
saw the deceased alive nya J3 1926, and that death occurred atS.2 22M, from the causes and on the date stated above. 


22a. SIGNATURE, 22b. DATE SIGNED 


F 4 3 
f A ye ATTENDING MED. |" 
{ one Wea 7 wo, PAYS ™? fy Bintcror CO) pave AS bE 
22¢. PHYSICIAN’S ‘ 22d. ADDRESS 


|_ MAME hae Jenn A MASE TTS R L0OF Faced fd, Di bbraar We 8 
23a. an GREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (ity, ‘town or county) (State) 
Burial” 4/8/1966 | Rruid = Cemetery Pikesville, Md. 


25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 
‘OF i SoS Ae beth, PS A! gre Bete, OV APR 14 {966 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificate be executed within 24 ho 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending phy: 


ages | ond 2 
fter dea 


= 
the funerol 
ithin 72 hours a 


BAS 
p 


letely filled in b 
jon papers. 


icion ond co 
leose remove 


-tronsit permit. Then 
, cremation, or removol 


e 3 should be detoched for use as the bi 
d with the State Dept. of Health prior ta bu 


Ne 


por 


should be fi 


directar, 


VR yO ma Ms). 


and in dny gyant, 


MARYLAND STATE DEPARTMENT OF HEALTH vs 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 t 
048049 CERTIFICATE OF DEATH N490y 
ns ae ERENT iy ee RESIOENCE (Where deceosed lived, if institution: Residence before admission}, 
. COUN! . STATE b. COUNTY 
3 Baltimore MARYLAND Maryland 4 Leow 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Fort’ FS neorest town) 20 days Jesterville, ; d 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. RE DENT 
Veterans Administration Hospital No street ves (J no PX] 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
4 ol 
Type oF print ROLAND JAMES JOHNSON DEATH Aprfil 25 66 
5. SEX COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. 5 In yeors , 
WiDOWeE DIVORCED 8/25/29 eo 7 
Male need oC] 0 Oo yes. 
Too, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE ey country) 72: COZEN OF WHAT 
ost of wor tired Us ol 
syst weg claatt working lite, even if retired) rbd employed Deal Island, Mer yland| US Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Johnson Emma Ballard 
the LT eae at ite ARMED fone 16. SOCIAL SECURITY NG. 17. INFORMANT Address 
eS, NO, or URKNOWN, ‘yes give wor or dotes service] 
eon 2h 1. 76 | VAH Fort Howard, Maryland Clinical Records 
1B CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED: BY: 

IMMEDIATE CAUSE (0) 
b 3x DUE To 
Conditions, if ony, which gove (b) 

fise to immediote couse (0), DUE 
stoting the underlying couse To 
ll () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. en 


ves [_] No [¥ 


Carcinoma of Lung YwWshtas 


200. ACCIDENT WAS UNDERLYING C). ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Hour o.m. While Not asic] foctory, street, office bldg, ete.) 
p.m. 9 ot work L]_ot work 


21. 1 certify that @% (this haspital) attended the + froma 2 , 1906 talt/ , 19_Othat PB (we) last 

saw the deceased alive an. 19_66, and that death accurred op m causes and an the date stated abave. 
720, SIGNATURE sare re au 2b. DATE SIGNED 
pays. C)_oirecror C) prs. ORL 4/25/66 
22d. AODRESS 


VAH Fort Howard, Md. 


230. BURIAL, ee 23b, DATE JHEREOF 23¢. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City of Town) (County) (Stote) 
Bag raat (Specify) Qg 
t/a 5 | Jeste: esterville, Maryland 
Ba FUNERAL OIRI le. ADDR! 2S0. RECO BY REGISTRAR ‘2Sb. REGISTRARS SIGNATORE 
7 ico Biv lve, FIVE, Md oPR IB 1966) PoLnnte, | 
=~ = U 


te ge 
a he | 2 Day 


MEDICAL CERTIFICATION 


ei 


O 


w 


Cige 
4 
» 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 


The law requires that the death certificate be executed withi hours after death. 


| or attending ph 


{ 


AMG: — 
Hs) 6 


arbon papers. Page) 
any eyént, within 72 hours altel 


pletely filled in by t! 


ome 


and col 


= 
= 
se 
35 
oT 
== 
S65 
eS 
S 
= 
5 
~s 
< 
ag 
3 
= 
GE 
eed 
£s 
ae 
3 
=e 
5 
Ba 
22 
el 
= 
as 
@ 
3= 
ae 
ss 
ez 
= 
wo 
22 
of 
88 
>o 
Sa 
2s 
oA 
Ze 
eto 
2 
Ges 
nS 
3 
Ss 
se 
a= 
a 
= 
Sz 
os 
=. 
35 


wa 
Ey 
S 
@ 
P-} 
2 
8 
= 
2 
=f 
3 
=I 
a5 
go 
=n 
oe 
£5 
paar 
> 
BS 
<cs< 
S 
fe 
ae 
ry 
o 
3 
ae 
So 
ES 
<8 
Py 
= 
a 
at} 
= 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05300 CERTIFICATE OF DEATH 04 Qu 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutione Res|dgnce before tdmlssion) 


a. COUNTY Oe. 


A a. STATE if b. COUNTY 4 
aan A (lll Cel MARYLAND ae s eben: Sor 
db oe [J re (If outside cor, nparete, limits, ¢. LENGTHLOF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 


glve_nearest t 


tes Bawtt? ED/naa Jit : 7 / 
d. NAME OF ELD OR INSTITUTION (if not In Go give street eddress) || d. STREET ADDR! 4 7 6. IS FESTDAICE 


te A pp ny em ON A FARM 
pst C7? Z ves] norT 
3. Tmt OF Ih me ie 

DECEASED 

(Type or print) ee 


Year 
lr es 6 (i OR Z 7 NEVER MARRIED [_] | 


196 
ra WIDOWED —- —_—bivorceD {| fa tg SFL. a Ze “a eno | re es 


DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS, 


10a. USUAL OCCUPATION ak: 10b. KIND OF BUSINESS Of IL BIRTRPLACE_(County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, eyen If retired) INDUSTRY : COUNTRYS, 
arity “rast, 

13. FATHER’S NAME | 14, MOTI 


a Li; FL AML op f bop CAL MAE }ILELE MU DEE 
Merny x iow) iiyeanevawatsetienin| ory oy Ie | EL Oe ale poty | fr 
yom | fe 20-0198) EESIE i Guppy 3V Tg yd i002. 


18, CAUSE OF DEATH [Enter only one cause per Iine for gt (b), and (c).7 ENGI 
PART 1. DEATH WAS CAUSED BY; LZ, J, pate 7p. prers 
yet _ IMMEDIATE CAUSE (a). tin oi 


+ 4 x DUE TO 
Conditions, If any, which a Llgfasr Pare 5 2 Pr pene 


gave rise to immediate 


cause (a), stating the DUE TO Ay oti 
underlying cause last, {c). aitte, A, Vee eras ye 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) {19. Was AUTOPSY 
= SS 

Ss ves] nol] 
= 20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOT! IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work[_] at work 


21, | certify that (1) (this hospita!) attended the deceased from 14 | TLD; that (tore) last 
saw the deceased alive o aA 19.6, and that death occurred a(27““/M; from the causes and on the date stated above. 
22b,/ ATE SIGNED 


Za. SIGNAT 2 5 
tus. Boaifirl no SE Bitar EME Col 7/22. 
22c. PHYSICIAN'S a 22d. ADDRESS 
wane (0S LW A: PLZELUYYT poo \ PLPELLLOCLTS Hd ~ LEI pt. UW 


3a. BURIAL, CREMATION,| 2ab. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY TOCATION wid town oF county) State) 
aig (Specify) 4/2 


Fare . Stansbury as finteee ait Rde 


25a, REC'D BY REGISTRAR 25b, 


ox PR 21 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


04901. CERTIFICATE OF DEATH 104) 2 
is hers wn Fest Py, ‘3 Ast Meig rae eZ arom 


MARYLAND 
b. CY ORIN i outside Espen ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ff outside corpprete Jimils, #rita RURAL and give naarest town] 
aE tee ere yar td So oof f oa 
4. NAME OF HOSPITAL OR INSTITUTION Bnet In hos zy give streat addrass) d. STREET ADDRESS ° fe RESIDENCE 
ie Melle Zam ee 
yes [] NO Bg 
3. mews OF hits pire ak DATE Month ‘Dey Yeor 
DECEASED EZ Jf 
(Type or print) DEATH Z 19 Zi G@ 
5, SEX 6. COLO 7. MARRIED —— MARRIED =a @. DATE OF BIRTH 9. AGE’(in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
WA SSPE. last birthday} er) Days | Hours | Min. 
wipowen[} _vivorceo [[] | _¥@, A AEEF yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {County & Stete, or loreigngountry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, eyan if ratired) ¥ . : 
Died Shirt (btt2ta DAS xh 
13. FATHER’S NAME j — 14, MOTHER'S MAIDEN NAME 7 7 
j 
Nor Kncus, int wr) 
15, WAS DECEASED EVER IN'U.S. ARMED FORCES? 


7, ON ee ~ Addrass 


"| INTERVAL BETWEEN 


mpletely filled in by the funeral 
papers. Pages 1 and 2 should 


thin 72 hours after death. 


N 


o%e~carbon 


16. SOCIAL CI Le a4 


200! 


Ba ~ GAUSE OF DEATH [Entar only one cause per line tor Pawo {b), = ¢ i} 


{Yas, no, or “eos | (Ifyes give warordatesofservica)| 


PART |. DEATH WAS CAUSED BY: ps coe 
: IMMEDIATE CAUSE (a) ae — * e “a_ 
4 
# y’ DUE TO 
Conditions, if any, which (b) 


Gave risa to immediate cause 
(2), stating the undarlying (DUE TO 
causa last. {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
2 a = PERFO a. 
= 

$ a YES (ale No Ry 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nati injury in Part | or Part Il of itam 4B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH Ce are esl, a er ern ths 

G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, > 20%. (City or town) % (County) (State) 
5 eer ate While __ Not While factory, street, office bidg., etc.) | 

g nS at work [_] at work i 


2. I certify that (I) (thi pi, Se uc oa MR Rees ssbiasee 
saw the deceased alive on.. 


22a. SIGNATURE "fee — ‘22b. DATE 
JrOthed ae wo, |e oR Biker CLO Hcy 7 ie 
REE Lipo ree 7 ae is 2G Lb iy 


RIAL, CREMATION, A. DATE THEREOF & |E OF CEME, 3 OR CREMATORY CATION (City, town or county) {Stata) 


rs Avan s Yule NEY. hung MEE CKKICA SZ. Awd, 


4, gee Ze po / oes Se me Gi 25a. sal BY REGISTRAR | 25b/ REGISTRAR’S SIGNATURE 


i) 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anevent, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phygician and co 


VR AIS (4) 
20M $-63 


a) 


wend 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= > CERTIFICATE OF DEATH 04903 
2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s Oia . a, STATE b, COUNTY 
ae MARYLAND Marylans. / 
ees b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TI if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) , 
= 290 Towson 21204 436 days White Hal] / 
& z on ‘4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. west L ft 8. Papers 
ah : ty Rd 
= \ Dulaney Towson Nursing Home ib er ves] no] 
@) NAME DF 
Ae deteasen First Middle 4. wet Month Day ‘Year 
{Type or print) poe c DEATH ‘ 19 
5. SEX 6. COLOR OR RACE DATE OF BIRTH 9. AGE (i TFUNDER 1 YEAR|IF UNDER 24 HRS, 
7. MARRIED [~] NEVER MARRIED [-] | SOE Age HRS. 


lease remove carbon pa 


Then 
should be filed with the State Dept. of Health prior te burial, cremation, or removal, and in any even 


tending physician and completely 


transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the ai 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Months] Days | Hours | Min. 


white | Wlnowen kx] pivorceo[]| Aug 31, 1880 85 _ yrs. 
Toa. fei adcfearron Give kind of work done| 10b, KIND OF BUSINESS OR IL BIRTHPLAGE (County & State, or foreign country) 
dusing most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Anni Z Sfandi ford. 


16. SOCIALSECURITYNO. | 17. aa} Address 


i 11] West Road_ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ng 1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
S IMMEDIATE CAUSE in thy pealenuc Guile la a Can feces LAF? 
T4 2x DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


Samuel S. Cooper 
(as we eay ren INU.S. wipe Ee ) 
» wnt | a service) 


underlying cause last. (e). 
Ss PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) 19. pd Re ebel 
iS Se 
S YES tal no [] 
z= 20a. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
§ ] DR CONTRIBUTING [7] CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF Mere (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 


21. I certify that (I) (this-hospital-attended one de 5a eo fro 4 , that (I) Gwe} last 
saw the deceased alive on__‘#-eb-_/¢“* 19, and that death oecurred at 42: , from the cauges and pn the date stated above. 


22a. SIGNATURE = ti, le 2 DATE SIGNE! 
A ATTENDING ‘ 
fn bs . M.D._PHYS. bintoror C] pave. CI 


22c. PHYSICIAN'S 22d. ABDRESS 
NAME 


baal ce iN NY 1732 York Ro OT? 


BURIAL, CREMATION,| 23b. Pats THEREOF 23c. , NAM) TERY OR CRE! 3d. LOCATION (City, town or county) (State) 
REMOVAL ($peclfy) SWest rales Was 

25a. R BY REGISTRAR 
FO Lahn 22 196 jestpt 


23a. 


< 


} 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. * 


9 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicial 


apers. Pages 1 an 


t, within 72 hours after d 


empletely filled in by the funeral 


remove Yarbon 


and\n any eve) 


lal-transit permit. Then please 


led with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bur 


should be fi 


vR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P4903 CERTIFICATE OF DEATH 14 


1, PLACE OF DEATH a 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE b. COUN) 
of €. MARYLAND 
b. CITY OR TO! if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If owtside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


507 (2 deys | €2db ed /2x/f)more@ 2 = / 
d. NAME OP HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Fae 
Dillaney - -low/sou Me, CELT rConoelescort Mem @ TFP Gf. Whi he K nA ves] no fx] 
3. NAME OF First Middie 4 pate Month Day Year 


tian Annas Xucey Kehoe | bam 4or//  & wed 


5. SEX 6. COLOR OR RACE 17, MARRIED [] NEVER MARRIED [| & DATE OF pies 3. AGE (In aa IUNDEH HME Eanes 
y jonths jays jours: in, 
- wipoweD [-} pivorceD [| 22, ee Self SA _ yrs. | i 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 2 os LA od, & ae or BP country) 
during are of poy life, even if retired) 


12. CITIZEN OF WHAT 
OQUNTRY: 


INDUSRY , 
Tard, 
a Mareed Pel” Li Liked a EN es 


13.” FATHER'S a et oe ke Ace. | f Kuce 


ap wot Yer ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. ecailie Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


(a) 214--40- sri NAS. MW: fo aE 6748 CANKUR Rahn 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ine, EEE 
reat oat was eusene, Carcrnema of Breash Kah mekskde t brave’ 
/ / x DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (©). 
Fs PART II. OTHER See: ee emer 4: TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. pe sun? 
= ee 
< . 
= Apron? PHC mo nen ves {]_No Dal 
& | 20a. ACCIDENT WAS UNDERLYI CTH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
3 p.m. 19 at work(_] at work 


21. [ certify that (I) (this hospital) attended the be 7 from. 2f 1966 to 19, that (I) (we) last 
saw the deceased alive on. v and that death occurred at LSE, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
«2 When TER no BE op Blown (AO 
NAME (ype) 77, Wife» Fol! We 246 honest kd, & Exlfimore Ad 2/212. 


Za, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or = (State) 
REMOVAL (Specify) . 
Burial 4/13/66 Holy Savior Cemetery Bethlehem, Pa. 


24. FUNERAL DIRECTOR 1217 St. Paul St, ADDRESS 


25a, PR: BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(Wm. Cook-Brooks Inc Baltimore, Md. 21202 


wa K 11 1968 fOorbay Yactge. 


TO FUNERAL DIRECTOR: After this certi 


id completely filled in by the funeral 
emove carbon papers. Pages 1 and 2 


ecuted within 24 hours after death. 
, or removal, and in any event, within 72 hours after deat! 


a here ie 
165 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J 04904 CERTIFICATE OF DEATH 4905 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
TLMIOR 


a. COUNTY re 5 s. /SACTH wt ott&ensm 8. Ee AI b. COUNTY 


b. CITY OR TOWN (if outside coi pate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if ke! Corporate IImlts, write RURAL and give nearest town) 


te ae d gi te 2 
ad and give near‘ fown), B Aa t Tin vet 


d. Bes E OF Me OR INSTITUTION (if not In hospital, glve street address) |} d. STREET ADDRESS FARMS 


GRERTER R BACT Mzp Cute || (20s Robins Hoopes ache. ves} nol 
3% MAME OF First Middle Lest vt 4. ae Month 2 day Year 
(Type or print) REEER cH 0225 Va E40, Ké SCOLK DEATH Ce Oa 1966 


@. 15 RESIDENCE 


22a, SIGNATURE 22h, E SIGNED 
——— 
ATTENDING - MED. STAFF elie 
ae ee Mo. PHYS. {] Director [] Pxys. Cf [> [A 


5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR IF UNDER 24 HRS. 
7. MARRIEO [QJ NEVER MARRIED [_] ov” pestoiretisn [money bays | Hours | Mins 
2 M@ COC | wow oworceot}| $4} 1 4 44 L.3 yrs. | 
: 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even |f retired) INDUSTRY COUNTRY? 
eS Rebracd S16 Cave Refine 2 O(e AGL ut 44 RES A. 
SB sc 13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
2 5 
© Bie |CwARLCS W. KELLER 
Oe AS, WAS DECEASED EVERINU'S. ay 16. SOCIAL SECURITYNO. | 17. INFORMANT Address i 
< SEs es, no, oF unkown | ‘yes pive war or dates of service) BMC 08. MRS. DOROTHY B KELLER, CS9ME 
5 
os = ~s 18. CAUSE OF DEATH (Enter ee one cause per line for (a), (b), and (c).] pM ae aad 
£.Be PART I. DEATH WAS CAUSED BY: 
Sa uES IMMEDIATE CAUSE io Crfsslic Cok PuLm WRC vps 
£5 a25 
air cf } { DUE To 
Pies) eee ae) m Lah /SEn4 Yes 
se S322 cause (a), stating the DUE TO 4 
22 eae underlying cause last. ‘one = a4 
s22c¢ & | PARTIV. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) 19. fs AUTOPSY 
et e@2s = ? 
E5828 2|5 NO [] 
Fosis Lig 
22 E2> = | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 1 of Item 18.) 
= 
=sgus © | OR CONTRIBUTING (] CAUSE OF DEATH : 
eZee. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2u8 
ES 2 £8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
as By a Hour a.m. while Not White factory, street, office bldg., etc.) y 
Sa 28 s p.m, 19 at work{_] at work [] - 
S35 ze 21. | certify that (I) (this hospital) attended the deceased from 7,926, t_Y/>>) 1964, that (0 (we) last 
ESess saw the deceased alive on. az and that death occurred at/?i>© M, from tHe causes and on the date stated above. 
<u = 
=o Gees 
oo ao 
#255 22. puvsretars 22d. ADDRESS 
S =. Ni ype 
5- Sse | LARRY CHONES Ra RAT dels! oA 
BSeZse 
zee es 23a. BURIAL, CREMATION,| 23b. eibey THEREOF 2c. NAHE OF CEMETERY OR CREMATORY 23d. ram (City, town or county) State) 
e"ev> | portal” isfonium, Balto .Co ,Md 
®. x. a 


nN 6 gene ts a Sons are jek’ ecg li 


ee 25b. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 4M )_ 04905 CERTIFICATE OF DEATH 
3 228 _ 1. real Re opel! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= a. STATE b. COUNTY 
Ss 278 BALTIMORE MARYLAND MARYLAND 
ey ES b. CITY OR TOWN (if outside cor, Fateh limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 BE e write RURAL and give nearest town) 
aes 2 BALTIMORE 1 da BALTIMORE, MARYLAND 7 f 
a a gn @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS 8. 1S RESIDENCE 
aegis 
TE gs REATER BALTIMORE MEDICAL CENTER 4222 LOCH RAVEN BLVD. vse) Reta 
2 sst 3. NAME OF : 
cay 2 E = aE OES First Middle Last 4. ene Bonth: Day Year 
= 25 (Type or print) i E. enh DEATH Z FZ WC 
Bese 5. SEX, B. COLOR OR RACE | 7, wmannieD Bo] NEVER MaRRIED[-] | 8 OATE OF/BIRTH AGE (if Years [FUNDER I YEAR FUNDER 24 HRS, 
e as! jay) Months | 0: He Min. 
(2) Me Mile CAU wiooweo[] —vivorceo]| 2-/S- OF (5 ges | eel a ial ee 
= 10a. ot. (Give kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
a RETIRED BALTIMORE, MARYLAN WES iA. 


transit permit. Then please ré 


Page 4 may be retained by the hospital or attending physician. 
id for use as the burial 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detache 
should be filed with the State Dept. 


VR AIS (4) 
20M 1/65 


of Health prior to burial, cremation, or removal, and in any event, 


=> 
a 


> 


14, MOTHER’S MAIDEN NAME 


TH iM | 
Albert Marie Wolfe 
15, WAS OECEASED EVE! N Us Ke Mt CES? | 16. SOCIALSECURITY 394 17. INFORMANT Address 


Yes, no, or unkown) es pive war or dates of service, 
(Yes, ni Nk AR oi or dates of service) 215-09-799 RR Agnes M. K. wo Be 


no 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: © feline ONSET ANO OEATH 
IMMEOIATE CAUSE i rete ina 


mens DUE i eat Bisel alae (7 
Cenditions, If any, which fo . 
gave rise to Immediate 
cause (a), stating the QUE Mi 


uun derlying coupe, lest, ) 2 J 


3 PART II. OTHER SIGNIFICANT CONDITIONS Ardea lara te OEATH BUTNOT RELATEO Carbs paocblin de INPART 1(a)  |19. PA UM 
= 7 er 

s ves[] NO] 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF 01 

@ | (IF EITHER, NOTI EQICAL EXAMINER) hone 

g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
o Hour a.m. While Not While factory, street, officebldg., etc.) 

= at work[_] at work 


21. | certify that (1) (this hospital) attended the deceased from, that (I) (we) last 


saw the deceased alive on. 19____, and tha¥ death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATI D. pe soe 


2 
ATTENOING MEO. 
C mo. PHYS SO] Glatoror C] Prive. a7 4, CIE 


22d. ADDRESS 


22c. PHYSICIAN’S 
| NAME (Type) 


23a. Renn Tp | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ecify) . 
6 Y-7 -66 em, Baltimore, Md. 
24. ual DIRECTOR AOORES! BY REGISTRAR iw: GISTRAR’S SIGNATURE 


Fisk Stak oc Relataina, Md lad 5 


eg OEE COCO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the deceased alive on.. 


eS 04306 CERTIFICATE OF DEATH On7 
= 6 a 
5 52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institulion: Residence before edmission) 
Seely COUNT 5 @. STATE b. COUNTY tt v 
poue: 2s ___ Baltimore MARYLAND Maryland Gerre 
S bss b. CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAY IN ib e. CITY OR TOWN ie oulside corporate limits, write RURAL and give nearest own) 
Soe write RURAL and give nearast town) 1 ¥v 
eos ee Owings Mills Weutla ‘WINDEX: / 
= 38s d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS oa RESIDENCE 
eas IN 
> 58.6 
y Bes 4 sah osewood State eapital : = _Vindex, Maryland ves (] No By 
5 2 ne ote Middle Last 4. DAY Month 
F 
2 Poe (Type or print) Bobby Lee Kent DEATH 4 
2se ¥2 
2 yas S. SEX "|. COLOR ORRACE|7, MARRIED LIJNever MARRIED [2 | 8. DATE OF BIRTH” 9. AGE (In years |IF UNI 
eS M White Jast birthday) | Mont 
2 cos wipowen {| pivorcen [_] 10 
5 oe 
2 €o5 We. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SES. done during most of working lif if retired) 
g 285 seen were Garrett County ,Md. USA 
‘ = 2 
fT oes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5290 . 2 
3a Lawrence Kent Christine Stewart 
ae . — — 
EE Se [15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
=. Fe 2 {Yes, ne, or unkown) | {Ifyesgivewarordatesof service) 
Bugle a Soca _ Rosewood Records, Rosewood State Hespital 
eS. See ae a ih ie 4 
v8 DES 1B. CAUSE OF DEATH [Enter only one causa re Ting for ae" ‘and (ce) ] "] INTERVAL BETWEEN 
£e5g5 PART I. DEATH WAS CAUSED BY: ee ar» Sai Pa 
gees IMMEDIATE CAUSE (2} “an Ma’ Vaan LG : i = 
Sages >, 
zo% a eo DUE TO 
aegis ™ Al 
A ees Conditions, if any, Which (b) 
LRP gave rise to Immediate cause din i ‘i a 
2 = go8 (e}, stating the underlying ( OVETO 
is eee cause last, 

Sets pled al (c) a 
Zs go |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ns 19. WAS AUTOPSY 
Base? |e 7 lh PERFORMED: 
asyse ls Areuc Cran Leek esisl eas] 

B & ©] & [aba ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJUR' TURRED. {& injury i Ul of item $8.1 41 : 
Eee eoeiea tal ee NG eye sanden eee JURY © . {Enter nature of injury in Part | or Part Il of item 1B.) 
WEES | O|Me etter, Noriry MEDICAL EXAMINER) 

pe) eo = —— 
ZOSe= |S | aoe. Time OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Grate) 

8 g<g% A (sar Deen While __ Not While fectory, street, office bldg., etc. if 
as z Z ain 9 jet work [| at work [_] 1 
eos 
& 3? 
was 
Gsksa 

EA @ 
at = 
Som de 
Hoses 
aoa oF 
6.2583 
meh ot 

[ 

Qov0v0 3 
oJ 


8 
of 
= 
8 
< 
a 
5 
iad 
3) 
wy 
& 
A 
F 
I 
z 
5 
te 
fo) 
Lal 


22a. SIGNATURE a“ 
nt e Wir7- ae ae MCT OR oO ites a 414-66 SIGNED 
) 22c. PHYSICIAN'S a 22d. ADDRESS 
! NAME: Ure), (Zasoltt Se OR Rosewood St. Hosp. Owings Mills, Md. _ 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
mpurre | 4/16/66 kit. Zion Cemetery R.D, Swanton, Mad. __ 


JUNERAL DIRECTOR’S SIGNATI 


is 


5 

> 

a 

Es 
es 


B Taine, W.Va. [ARTS we 
JP SOs ter 


2DM 5-63 
gi 


$— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—, 


Page 4 may be retained by the hospital or attending physician. 


20M 


VR AIS app 
1/65, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m4 0 


OG? items CERTIFICATE OF DEATH. 1 4908 


. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
. enn a, STATE b. COUNTY _ 
i9 Ketchum Ave. MARYLAND Maryland d 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and glve nearest town) 
Sparrows Point, Md. Sparrows Point (Baltimore Co.) 


7, NAME OF HOSPITAL OR INSTITUTION Gf not In hospital, give street address) || dy STREET ROGRESS 7) © 1S RESIDENCE 
2419 Ketchum Avenue ves] nol] 


. NAME OF First Middle Last 4, ae Month Oay Year 
(Type or print) DAVID KETCHUM OFATH April 7 19 66 


e carbon papers. Pages 1 and 2— 


dl in any event, within 72 hours after 


5. SEX 6. COLOR OR RACE ]7, MARRIED fe] NEVER MARRIED [_]| @, DATE OF-BIRTH 909 % AGE (ia years [IF UNDER I YEAR IF UNDER 24 HRS, 
ry Months | Days | Hours | Min. 
M White W100WED [7] DIVORCED [} ” yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


ed by the attending physician and completely filled in by the funeral 


85 Boe worker’ Steel M11 Maryland 
oe 13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
SS * 
=e David Ketchum Mary Ziegelheafer 
ae 15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | i7._ INFORMANT ress 
eS (Yes, no, or unkown) | (If yes give war or dates of service) 7 
5 No 21 3-09-2806] Family Records 
ie 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] a INTERVAL perweN 
25 PART I. DEATH WAS CAUSED BY: fd Care a fad ep sy 
£§ ) IMMEOIATE CAUSE (a) ae os 
‘Xx DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


a 

e 

2 

2 

2 

3 z 

= S | PARTI, OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) | 19. OE eae 
2 = 

3 Ale ves ["] No [z} 
= | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

3s | OR CONTRIBUTING (] CAUSE OF 0 

° @ | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

2 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
‘a 2 factory, street, office bidg., etc.) 

‘a 5 Hour a.m. while, Not while “h ‘a 

= = p.m. at work] at work 

= 


21. 1 certify that (1) (this hospital) attended the oon sed fro! Pieoed ip ata O76 = 10 £ that (i) (we) last 
saw the deceased alive on — 19S‘, and that death occurred i M, from the causes and on the date stated above. 


2a. SIGNATURE a 22b. DATE SIGNEO 
le peas STAFF 
Coney Mo. fH fae Mcror CO SA OL 4/7/66 
20. PHYSICIAN’ 


[ered dunes PSTD BairE ad 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: 


a. Bebe 230. OATE THEREOF j. NAME OF CEMETERY OR CREMATORY 23d. fe (City, town or county) (State) 
Removal | [7/66 Anatomy Board 29_S. Greene St. Balto.Md 
24. FUNERAL DIRECTO ROBES Iida BY a ae 25b. REGISTRAR’S SIGNATURE 
‘Ooktg Funeral Home, St. ul, Preston 


| atom tinal ~~ Sinai Gnoonntt 


Pris orgs 


1 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— mn 
MARYLAND STATE | DEPARTMENT OF HEALTH . -— 
i oe ar STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH 


TM 


3 we aE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 


a, COUNTY 
‘ a, STATE b. COUNTY ; 
Baltimore MARYLAND Maryland Prince eorge! 


b. CITY DR TOWN (if outside Sora) limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


¥ * 4 
Cenditions, If any, which De Sabie | Ses. le 


or attending physician, 


fas 
oT Ss 
553 
ose 
S85 
BS 2 write RURAL and give nearest town) w 
= 3 * 2f, lyr9mth2dys Brandywine, Maryland 
a z on d.N. ( INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ PSR ets 
aisle a 
Fag SPRING GROVE STATE HOSPITAL Box 2))*B - Route #3 ves{_] nol] 
SEE 3. NAME OF i ear 
28 = DECEASED First Middle j Last 4 he Month Day Year 
232 (Type or print) Ethel Marie Key DEATH 2 19 
3%} 5. SEX 8. COLOR OR RACE |7, MaRRIED [_] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In ee IFUNDER 1 YEAR |IF UNDER 24HRS. 
3S 7 t birt ay Months | Days | Hours | Min, | 
2 female Negro WIDOWED pivorceo[]| Sept. 6, 1399 
a. 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR nh. BIRTHPLACE 2. © State, of foreign seat) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY é OUNTRY? 
ra practical nurse unknown » Bi 
ca 13. FATHER'S NAME Z 14. MOTHER'S MAIDEN NAME 
2 James Mattie Holly 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
2 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
eS unknown ° 79-28-2527 . | Records: SyRING GROVE STATE HOSPITAL 
£ 18. CAUSE OF DEATH [Enter only one cause per bine for (a), (b), and (c).1 INTERVAL BETWEEN 
z PART 1. DEATH WAS CAUSED BY: 5 a “2 
= IMMEDIATE CAUSE (2) A (AVALIDE) ve 
& 
a 
e 
S 
3 
3 
2 
Pad 
$ 
= 


Hour a.m. factory, street, office bidg., etc.) 


3 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was cee 
= ie a ? 
$ ves [] No fe] 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

6% ] OR CONTRIBUTING ["] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
a 

= 


While Not While 
19 at work at work 
deceased from_June 29 1 to. né £1926 | thatx) (we) last 


= 19 and that death occurred at, from the causes and on the date stated above. 


22b. DATE SIGNED 


OTA (eZ Mo. PAYS °C] Dieteror CI] Bal ie 225) 
226. PHYSICIAN'S Georg ? Re dp 22d. ADDRESS SPRING GROVE S’ trove: Shatt Ro S8rrat 
iE: M ___ Baltimore, Maryland 21228 


230. NAME OF CEMETERY OR Wat. bene Ly 23d. LOCATION (City, town or count 3) (State) 
Geb. bugle Nats (ben 2 eliglon » Uh 
ADRESS a Fi Ley | BY REGISTRAR ‘Sb. Rear’ Ss QO me 
ld ‘ DA 
Zid -_|oypr 49 i968) footage po 


22a. SIGNATURE 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in’ 


director, page 3 should be detached for use as the burial-transit permit. Then pleas: 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


should be 


23b. a € TH ERI EOF 


4~ S- 66 


23a. BURIAL, CREMATION, 
EMOVAL ( 


VR AI5 (4) 
20M 1/65 


a MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


V4AS09 CERTIFICATE OF DEATH 4910. 


1. PLAGE OF DEATH 2. USUAL QESIDENCE (Wypre deceased lived, If inslitution: Residence before edmissign) 
$e GOUNIN, @. STATE b. COUNTY WA 
MARYLAND 


2 
pole 
=v% 2 = 
a, Bo cc. LENGTH OF STAY IN 1b ce. CITY ‘OWN {If outside corporate limits, write RURAL end give neeres! town) 
EDs : 7 
Use z — == 
yhte IAME OF HOSPITAL OR INST N {if not In hospital, give street address) @. IS RESIDENCE 
Bag. - : 4 (Ph ON A FARM? 
392/0| tne _yu \ Ano LC iS 
@EN 3. NAME OF = ae telest Midi i | 4. DATE ~ Month "Day ‘ea 

e y DECEASED OF 2 SS b Ve 

§ (Type or print) : DEATH, 19 
2 5. SEX 6. COLOR OR RACE. MARRIED [_] NEVER MARIE 3. OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 

5 30 SO ey Picilisey) a Days | Hours | Min, 

‘ wipoweD [] pivorcen [ ] , a. 


. USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


eg al 


13, FATHER’S N, 
ED EVER IN U.S, ARMED FORCES? 
fown) | (Ifyesgiva warordatesofsarvice) 


1b. KIND OF BUSINESS OR INDU: 


cr 


TIE BIRTHPLACE {Copinty & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
| 


|, and in any event 


15, WAS Dj 
(Yes, no, or 


16. SOCIAL SECURITY . MA 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] 


lion, or removal 


PART I. DEATH WAS CAUSED BY, Le . 
IMMEDIATE CAUSE (a) : a. 
i of oA DUE TO 


Conditions, if any, which {b) r, wae See 


gave rise to immadiate cause 
(a), stating the underlying ( OUETO 
{e) 


cause la: 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 


The law requires that the death certificate be executed within 24 hours after 
jician 


death. Page 4 may be retained by the hospital or attending physician. 
|, cremat 


| 19. WAS AUTOPSY 
PERFORMED? 


CZ. eae fae in Lvs T) no 
20b, DESCRIBE Garantie RED, (Enter naturg/t injury in prt | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While Net While 
at work [_] at work [_] 


tificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept, of Health prior to bur 


is cert 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After thi 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p-m, 


2De. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 4 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this-hospital) att ne the deceased from... 


saw the deceased alive on.. AVL... and that death occurred at7.2M,. from the causes and on the date stated above. 
22a, SIGNATURE ¥ 22b, DATE 


Mi fuee Va egh {ay de ee ete tone Ho Gs ig 


22c. PHYSICIAN'S — 


Sars ™ SES, fe-Bony fod 


23a. Cae ieee, “t/t >} | Dey CA ein wre) 2 aa 
by INERAL DIRECTOR'S SIGNATURE ia) ADDRESS 25a, "R, BY RE! ae bad e % ih o~ 
Ue ad 11 01CVoatealec! Cb APR bisa E 


Meh, 19GG, 10... Check Fo, 19G4:, that (1) (uo) last 


—s 


23d. TION (City, town or county) (Stata) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) al 


20M 5-63 


—_, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04910 CERTIFICATE OF DEATH 
PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instituti per 


a. COUNTY 


warbon papers. Pages 1 and 2 
within 72 hours after dea! 


gmpletely filled in by the funeral 


: a, STAT b. COUNTY 
Baltimore MARYLAND faryland 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ma - nearest town) 
write RURAL and give nearest town) 
it aieeinteldil dys... aff if - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street minis] d, STREET ADDRESS 0. 1S RESIDENCE 
SPRING GROVE STATE HOSPITAL none ves(_] note] 
a NAME OF First Middle Last 4. DATE Month Day ‘Year 
(ype or print) Walter Hershey Kilburn DEATH April 6 19 66 
” SEX 6. COLOR OR RACE | 7, MaRRieD [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In, years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
& last birthday) Months | D: Hi Min. 
male white wivowen {] __—wvorceo[]| June 10, 1887 i deel mals 


10a. USUAL OCCUPATION (Give Kind of workdone 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign oF) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


transit permit. Then please remove 
, cremation, or removal, and if aay.eve 


night watchman Penna.= o De 
13. FATHER'S NAME 74, MOTHER'S MAIDEN NAME 
Harry Kilburn Florence Shayberger 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 8 
unknown 265-18-560l Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).] Us ea a 
PART |. DEATH WAS CAUSED BY: i i i 1 I é i as 
MERITS et _Arverios cle rotic heart disease 
FLOOD DUE TO a " 
Cenditions, If any, which m_Goeneralized arteriosc lerosis 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


S 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. ee By 


After this certificate has been signed by the attending physician apd 
MEDICAL CERTIFICATION 


ED: 
Yes ["] Noq{*] 
20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part If of Item 18.) 
OR CONTRIBUTING [} CAUSE OF D 
(IF EITHER, NOTH: EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not White factory, street, office bidg., etc.) 
p.m. ig at work [_] at work 


21. | certify that € (this hospital attended the deceased from ‘ to Pri’ Pig | that # (we) last 
saw the deceased alive on April 6 1966 _, and that death occurre M, from the causes and on the ate stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


Stele Martiter— wn. PaYS NS Sew BIS. folk -7-66 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bi 


TO FUNERAL DIRECTOR 


22c. PHYSICIAN'S 22d. ADDRESS SPR] GROVE STATE HOSPITAL 
pepe) Stella Wachsler, M.D. Bal . more, Maryland 21228 
. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) (State) 
REMOVAL ual 
uri a. Apr .9,1966 BF Coatesv 


FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR 


a Sr. Re Delta,Penna. |APR11 1966 


thy 


‘ages 1 and 2 
| 


the funeral 
rs afte 


b 


filled in b 
papers. 


lease nog) 


en pl 


th 


MARYLAND STATE DEPARTMENT OF HEALTH : 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
049414 CERTIFICATE OF DEATH Aq 

iF ar fa DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before hea A 

0. Y o. STATE b. COUNTY 

BALTIMORE MARYLAND. MARYLAND 
b. ciiy ae (If outside ieee a ¢. LENGTH OF STAY IN tb « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
nearest fawn 

PORT HOWARD 82 DAYS BALTIMORE #34 / 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS e. bE eke 

VETERANS ADMINISTRATION HOSPITAL O02 BIRCHWOOD AVENID ves {1} no) 
3. NAME OF First Middle 

ED 

(Type or print) CONRAD JAMES 

S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED fd 
Months | Doys | Hours 

MALE WHITE wiboweD (] DivorceD [] 0 1900 6 ys. 
Po, USUAL ally (Give kind of er done 10b. ie CeIn OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. TEN OF WHAT 
luring fost king life, even if retin INDOSIR' * ? 

LLTKO Ba pHEK Printing NEW JERSEY +SeA. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

CONRAD J. KISSEL MAGDALINA_ FIRTH 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {{If yes give wor or dates of service} 

0 Wi-1 212 01 2548 | CLIN REC _VAH FT HOWARD MARYLAND ___ 


transit permit. T 
|, cremation, ar remaval, and in any event, within 72 hou 


The law requires thot the death certificate be executed within 24 , after death. 
igned by the attending physician ond cai 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: 


3s 
=> 
aa 
as 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ve 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) UREMIC POISONING 


Y4GX DUE TO 
RouditionsyiiRapyi ant itunes ()_NEPHROSCLEROSIS YEARS 


tise to immediote couse (0), 


stoting the underlying couse ils 
last. iS (9 HYPERTENSION 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ea alee 
Ss 
Ss 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20. — (City or town) (County) (Stote) 
i= Hour o.m. While Not While foctory, street, office bldg., etc.) 
Ss p.m, 19 ot work Oo of work O 
21. | certify that (X(this hospital) attended the +: oe from_Fep. “{ , 908. to_A O_, 19_66 that (K(we) last 
saw the deceased alive on Apr. 30 19 66_, and that death occurred-e oP. M, fram causes and an the date stated abave. 


220. SIGNATURE 


ATTENDING MED. STAFF eb ANTES OD 
PHYS. O oiector O ows, BD 


4 30 66 
22d. ADDRESS 
MUSTAFA H. WAH, FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, Bb. wy [e6 23c. NAME OF CEMETE! R CREMATORY ‘23d. LOCATION {City or Town) {County} {Stote) 
BREA 5/4/06. | PaRkwoop Lemeten BALTIMORE ARYLAND 


d 
INGA ORECTOR' Leonard 7. RUGEREPUNERAL HOME | ? BY RACIST WAESIRARD sIOMUR 
5305 Harford Rd. HY 3 (S66 ) o 4 


Baltimore, Md. 


= MOD. 


‘Mc. PHYSICIAN'S 
NAME (Type) 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


VR AIS (4) 


20M 


due ‘ 


cremation, or removal, and in any event, within 72 hours after dea 


pletely filled in by the funeral 


carbon papers. Pages 1 and 


ransit permit. Then please 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


1765 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4912 CERTIFICATE OF DEATH ant: 
nes 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institu issjon) 
a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLANO Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ° 
Catonsville 19yrlOmthLdy: Baltimore 3o- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS. 8. aR Dee els 
/o |\|_SPRING GROVE STATE HOSPITAL 3725 Edmondson Avenue ves] no 
3. NAME OF First Middie Last 4, DATE Month Oay Year 
DECEASEO OF 
(ype or Print) Caroline x Klein | peata Apres 341966 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEO |] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR IF UNOER 24HRS, 
® O O 83 birthday) Months | Oays | Hours | Min. 
female white wioowe0 [x] divorceo[}|_ Sept. 23, 188 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR JL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY | COUNTRY? 
housewife Maryland U.S. 
13. FATHER'S NAME | 14. MOTHER'S MAIOEN NAME 
Louis Pailer Mary Weismann 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
unknown unknown Records: SPRING GROVE y 
18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).1 pet ne 
PART |, OEATH WAS CAUSEO BY: E h z 
: IMMEGIATE CAUSE » _Genoial rod piternsaferass = Sever 10 yas 
500 OUE TO 


/. | TK ae 
Conditions, If any, which Paewmewe Pe 

gave rise to immediate ©) LS. 

cause (a), stating the QUE TO 
underlying cause last. (c) 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 


While Not While 


19 at work at work 


& | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. oy ener 
= — 2 
s ves[] No] 
= | 20a. ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa 

= 


, 19. that (I) (we) last 


ATTENOING ame STAFF 
PHYS. oiRector L_] PHYS. 


-o-uipos Wd. | A. baie os ie ee 


| 


23a, "BURIAL, CREMATION, 23b. OATE THEREOF ME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State). 
specify 4 
Bursa 4-5-1966 Western Baltimore ,Md 


24, FUNERAL OIRECTOR AOORESS 


F.C. Higinbothom,Ellicott City, 


25a. REC’O BY RECISTRAR| 25b. RECISTRAR’S SICNATURE 


APR 51966] Chorley Yonetge 


we, 


ificate be Pt ite¥ within 24 hours after death. ¥E- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


4 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


=k 


ane 


ed by the attending physician a 


Pages 1 and 2 


mpletely filled in by the funeral 
and in any event, within 72 hours after death, 


ransit permit. Then please remove carbon papers. 


cremation, or removal, 


led with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


should be fi 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
BOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® CERTIFICATE OF DEATH 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 


21. | certify that (I) (this hospital) attended the deceased from yy Sgeraist , that (I) (we) last 
saw the deceased alive on. x 1944, and that ine LOT a /M, from the causes and on the date stated above. 


while oO Not while 


at work at work 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. STATE b. COUNTY 3 
Baltimore MARTINO Maryland Baltimore 
b. CITY OR TOWN (if outside cor, erate limits, ¢. LENGTH OF STAY IN 1b ||c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! Balti #34 : 
Parkville altimore #3: ; / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. (aE 
7812 Westmoreland Ave. 7812 Westmoreland Ave. 
3. NA OF First Middle Last 4. asl Month 
(Type or print) CONRAD JOSEPH KOERNER oeatH April 15, 19 66. 
5. SEX 6. COLOR OR RACE | 7 MARRIED [<] NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
id Oo last oir day) Months | Oays | Hours | Min. 
Male White widowed [_] DIVORCED ars. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. He re RUSINEES OR iF BiPlate a & State, or fGreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 
hiytin. Go.” MD. U.S.A. 
13. FATHER’S 14, MOTHER'S MAIOEN NAME 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA Address 
(Yes, no, of unkown) ie Oive war or dates of service) 
217-18-3981 | MRS. HELEN T. KOERNER SAME. 
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and.(c).] EEN neat 
PART |. OEATH WAS CAUSED BY: Py ha tnhe * htm al, ’ 
IMMEDIATE CAUSE (a) ee eS lind CAA Cobra Bue Attain = 
QUE TO a = E 25 
ELIE ) LA, As 2 
Conditions, If any, which SE LIAS bag Ore LAY (, rn S Aeepoeet 
gave rise to Immediate 2) = 3 # a fa 
cause (a), stating the DUE TO BE 
underlying cause last. (c) 
Fs PART f1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONOITION GIVEN IN PART 1(a) |19. ae SANNRs 
= == > 
S yes[] no[] 
= 20a. ACCIDENT WAS. a NG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town} (County) (State) 
Fa 
= 


22a. SIGNATURE (Pe ei DATE SIGNED 
s ~s i Aree MEO. STAFF 
~~ eee M.D. pirector L] Puys. [C1] Z VEEG US [ho 
236. PHYSICIAN'S Fed RODRESS 
| NAME (Type) 
Harris 8100 Harford. seen 
(State) 


23a. BURIAL, ripe | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or F county) 


24. FUNERAL DIRECTOR ADORESS 


Leonard J. Ruck Ine. Balto. Md. 21214 


Bites 4/18466 25; CQ B GISTRAR’S S\GNATURE 
“APR 19 1966| ba Nance 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


ampletely filled in by the funeral 
papers. Pages 1 and 2 
fy event, within 72 haurs after dea 


ve carbon 


Tora 


an 
Then ple ta 
I, ands 


Transit permit. 
, cremation, or removal 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


e 3 shauld be detached far use as the bur 
ed with the State Dept. of Health priar ta buri 


fh 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


directar, p 
should be 


7A FUNGRAL DIRECTO ADDRESS oye EG *p esis Sea 
VR AIS (4) 51) VE. p 6 | 
20M 1/ ER DATE d yd 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL | RESEARCH AND RECORDS, OM EB ONS STREET, BALTIMORE, MARYLAND 21201 


04914 CERTIFICATE OF DEATH 04915 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) / 


a. COUNTY : . STATE b. COUNTY : 
Baltimore MARYLAND 4 Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Baltimore yy 
Rural Baltimore on Sara 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) &. STREET ADDRESS oR RSIDERCE 
Augsburg Lutheran Home 6811 Campfield 1511 Pentridge Road ves (] no (3 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED i Vireini K OF : 
Type ar print) aura irginia ooke ped, April 22 1966 


S._SEX 6. COLOR OR RACE T.MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. % sik TE UHDER LEAR ia UNDER 24 HRS. 
. bs irthdas jontt Min. 
Female White wioowed ©] pworcD F]| Octe31, 1873 Sih ae) ee | eee 


100. USUAL OCCUPATION eos kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY? 
a Carroll Ce. USA 


ho eu 
13, FATHER'S NAME 


William H, Hoffman 


the WAS Pies ty U.S. ARMED Cy feat 16. SOCIAL SECURITY NO. 
‘es, no, or unknown) |(If yes give wor or dates of service] 
21852-0576 


78. CAUSE OF DEATH (Enter only one couse per line, for 9 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (a) 


14, MOTHER'S MAIDEN NAME 


Laura V. Meade 
17. INFORMANT ‘Address 


Paul A. Hauer, Supt, 6811 Cam 


INTERVAL BETWEEN 
ONSELAND DEATH 
(te. 


" 
f 2 DUE TO 

Conditions, if ony, which gove (b) 

tise ta immediote couse (0), DUE TO 

stating the underlying cause 

hie eee @ 
cz | PART Il. OTHER SIGNIFICANT,CONDITIONS CONTRIBUTING/TO DEATH BUT NOT SS PA DISEASE CONDITION GIVEN IN PART I(a) 19. War 
S = : =o VA = ? 
3 git 14 yy Ae fi ~ 6 ves} No XT 
= | 0. ACCIDENT WAS UNDERLYING () VT 20b. DESCRIBE HOW SNJURY GCCURRED. (Enter nature of injury in Part | or Port Ii of item 18.) < 
| OR CONTRIBUTING C1} CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or tawn) (County) (Stote) 
a Hour a.m. While Nat While foctary, street, office bldg,, ete.) 
® p.m. 9 ot work (a at work (i) a 


ital) ended the we sed fram_Z44-. 7X 1 to gn , VSG, that (1) (re) last 
19 , and that death accurred at: M, from causes and an the gate stated abave. 
eo es ow OE ol YE, 
ec. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) Earl L. Chambers 108 Liberty Heights Ave. Balt. Md. 


2). certify that (I) (this ha 
saw the deceased alive an 
220. SIGNATURE 


28a, BORIAL, CREMATION; 2. DATE mC 23. iB NE yf pr OR TREMATORY ees (Gi fawn) Phere he. 
“REMOVAL {Spesit 
Sore C l fad hag Ze. : Lt, ZA 


\\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


—" 


bon papers. Pages 1 and 2 


ent, within 72 hours after death, 


completely filled in by the funeral 
carl 


al 


cremation, or removal, and 


a 
s 
> 
a. 
. 
S 
B 
= 
= 
S 
a. 
a 
a 
2 
5 
$ 


uy 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


i, 
3 
o 
2 
3 
a 
bo. 
ead 
Ss 
iS 
S: 
B=} 
3 
@ 
= 
=] 
> 
=) 
vu 
2 
= 
=. 
a 
i 
S 
2 
a 
2 
3 
eS 
2 
3 
3 
= 
— 
Ey 
3 
me 
Ss 
= 
Ss 
= 
= 
a 
= 
= 
o 
per 
4 
a 
= 
= 
rs 
i 
= 
=: 
2 
o 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04915 CERTIFICATE OF DEATH 
1, PLACE DF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY 7 B bbl. ores a. STATE f b. COUNTY qs ] 


b. CITY OR TOWN (if outside cor) ofate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate iimits, writa RURAL and give nearest town) 
write RUI and give nearest town) 


ERS Bathe #13 = of 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS g 6 Ee 
BalGrn—e dregeal t-UX|| 3025 Sbornr~ Laine YES alent 
3. NAME DF First Middle Last 4. DATE ‘Month Day Year 
DECEASED 
(Type or print) “id oSeph F. LRA Sit | 
5. SEX OLOR OR’RACE 


7, MARRIED (J NEVER MARRIED [“] 


rots LPlute wivowen [_] Divorce [] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


OF 

DEATH pak CZ 19966 
8. DATE OF BIRTH | 5 AGE Dea TF UNDER 1 YEAR |IF UNDER 24 HRS. 
; oe ay) Months | Days } Hours | Min. 
/- 2-0 Sete nos) ba | 


11, BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
COUNTRY? 


he Electric Co. PEN ae, 
13.7 FATHER’S NAM! 14. MOTHER'S MAIDEN NAME 
George Kraus Elizabeth Dillman 

ey Pie eee a A 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

hn 1; iH" far vice, . 

No | ala Se herrfe OOanrt On~ poet ed 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 (INTERVAL BETWEEN 

ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
fee ne CRE iz oe Ayrgnttha- 
2 ———s— 
= DUE TO 
Conditions, if any, which (0) oh olen 
gave rise to immediate 
causes (a), stating the DUE TO 


underlying cause last. (c) 
3 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. LET! 
= Sea ee 
s ves(} nof§ 
= 20a. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part li of Item 18.) 
£5 | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21. | certify that (I) (this hospital) attended the deceased from. , 19. , to. ak] , that (I) (we) last 


saw the deceased alive on __ eee an _9hle., and that death occurred at jn4M, from the causes and on the date stated above. 


22a. SIGNATURI ote 22b. DATE SIGNED 


spot he babel un SEO YP ME | rhb 


2c. PHYSICIAN'S 7~ | , 22d. ADDRESS - 
| yell Alpina. A SWweare Crile  Bollymrrl — Ireplecd Gt 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (State) 
a” | uf fee. | Holy Redeemer Cemetery Baltimore, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard J. Ruck Inc. Balto. Ma. 21214 


ofPR 5 1966 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rah 


, ~ 
= 04316 CERTIFICATE OF DEATH { "4 
22 3 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eyes HEC 2 aSTATE ji b.COUNTY 139 44 
2.2 Baltimore MARYLAND aryland al timore 
ae b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be 2 write RURAL and give nearest town) 
5 
.e 3 
zg oa d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS @. TS RESIOENCE 
=am a * ? 
Beas Wil Cliffwood Road Wi CLiffwood Road i#6 ves[] not] 
6a ses 3. NAME OF First . Of Month 0 ¥ 
£3 = DECEASED 5 ts’ Middle Last 4 oye jon lay ear 
= Se (Type or print) Edward Kr eager OEATH 
Se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| 8 OATE OF BIRTH 9. i nse hae meee te inoen Pas 
a last birthday) Months | Oays | Hours | Min. 
Bee Male White wipowen J ——oworceD[-]| 12-26-1868 al je Bie: 
at ime 10a. USUAL OCCUPATIDN (Give kindof work done| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or 1 country) ¥ 12. CITIZEN OF WHAT 
B35 during mostipt working life, even if retired) INDUSTRY 
See eman Baltomore City Germ t. ‘S. A. 
ta 13, FATHER'S NAME 14, MOTHER'S MATOEN NAME 
S 
Pe Unknown Kreager Unknown 
- 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT Address 
= (Yes, me ‘or unkown) [ae te service) = 
5 lo 21-26-9017 | Edward H. Franz ly) Cliffwood Road i 
; 18. CAUSE OF OEATH [Enter only one cause ger line for (a), (b), and (c).1 7S INTERVAL BETWEEN 
3 ONSET ANO OEATH 
2 PART |. DEATH WAS CAUSED BY: | wy _ 
s IMMEDIATE CAUSE (2) y Hi 42 ceo 
= : 
4 DUE TD 
Cenditions, If any, which ) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUTNOTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART1(a) |19. WAS AUTOPSY 


PERFORMEO? 


ves] No [9 


20a. ACCIOENT WAS UNDERLYING 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
‘actory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend) 


director, page 3 should be detached for use as the bur! p 
should be filed with the State Dept. of Health prior to burial, cremation, or 


saw wath deceased alive p and that death occurred a , from t ed aba 
22a. SIGNATURE (= 7; TE CL 
vi ) ATTENDING MEO. STAFF 
} Gli Ya) mo. fine a oirector (_] PHYS. ol 
We. FEYSICIANS | 22d, ADORESS 
ype) 
| AneRt Se AV Osh, MOAN 0402 GOLOIW Kw prs - 
Za. BURIAL, CREMATIN | 23>. OATE THEREDF 23c. NAME OF oe OR CREMATORY 23d. LDCATION (City, town or county) tate) 
pecity) 
wial =18-19646 Western i Baltimore, Co, fel 
2a. FUNERAL DIRECTOR ‘ADDRESS 25a. RECO BY REGISTRAR) 25D. REGISTRAR’S SIGNATURE 


VR AIS afb 
20M 


1/65 


6! _foonlsa Iadgie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT C494h'7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
HEALTH D PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 

— MARYLAND Mary: 1 and Ba Ltimor 
es b, CITY OR TOWN (if outside cor porate, limits, c. LENGTH OF STAY IN 1b |) c. CT If outside corporete Hmits, write ‘ORAL end give nearest town) 
25 write RURAL and give neares' 


to the 


ges 1, 2, and 3 
long with form PM3. Page 5 may be 


in 24 hours after death. If any delay 15 
in Item 18. Give Pa; 


ig” in pent 


= 
Sa) 
By 
3 
3 
c=4 
Ey 
@ 
5 
2 
> 
S 
2 
a 
2 
2 
% 
3 
= 
S. 
3 
8 
ro 
= 
= 
= 
a 
= 
= 


Id be forwarded to the Chief Medical Examiner’s Office al 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


please execute the certificate, writing the word “pend 


director. Page 4 shoul 


TO DEPUTY MI 


5M 


eS RESIOENCE 
ON A FARM? 


town) 
_Essex_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) BEES onces 
ves) not] 


Middle Last 4 a en Month Oay Year 
(Type or print) DEATH é Z 19 
a3 ey el IFUNOER 1 YEAR ]IF UNDER 24 HRS. 
est ey) (Months | 0a Hours | Min. 
WIOOWED ix] OIVORCED ["} | ee | 


10a, USUAL OCCUPATION (Give kind of work done 


Apri 18, 1 889 
10b. ne OF BUSINESS OR BIRTHPLACE (State or 
during most of working life, even If retired) INDUSTRY 


aaa Poa 12, CITIZEN OF WHAT 
COUNTRY? 
Retired Insulator Baltimore bs i 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John Kropfelder 


Mar, 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. TaFORMA Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


No 21401-4403 | Mr Nicholas Kroy L _— 
18. CAUSE OF DEATH [Enter only one ceuse per jine for (2), a- end (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: —0-Y- u ONSET AND OEATH 
" IMMEOIATE CAUSE (2) V- Di SAPS ——— 


QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause lest. 


(c). eo ad 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) |19. a PEM 


ves(] no] 
US IC pee Ea aaa OTT in Part | or Part 11 of Item 18.) 


‘20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, far 
while factory, street, idg., etc. 


at work 
21.1 certify that | took charge of the ariel abpve, held an Autopsy [_], Inspection [47 Inquiry {L-},—~ and in my opinion 


death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_}, Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 


_p, ASSISTANT MEDICAL EXAMINER [] ~~ 22,_pATE Si 
tations i ORPUTL MEDICAL EXAMINER Bo ie 
NAME (Type) Melvin B Davis M.D, ek labadds date of Aoki - Ay 


23a. BURIAL, t Breet | 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ae 


REMOVAL (Specify) 
Ba RECO BY REGISTRANT Oe re cist eRe 


aAPR 2.6 1966) fOContay Yadgea 


ind 2 with the State Department 
ent within 72 hours after death. 


o 


) 
7 


cremation, or removal, and i 


2Da. EXTERNAL CAUSE WAS 
PRIMARY a o¢ CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oay, Year 


‘2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


of Health or its designated agent, prior to burial 


ey 
Pa 
: 
cy 
ee 


24, FUNERAL OIRECTOR ADDRESS 


| Leonard § Ruck Inc. 5305 Harford Rd. 


eS 
& 


—~, 


jer death. Page 4 
funeral director, 


% 


is certificate has been signed by the attending physician and campletely filled in b! 
‘ages 1 and 2 should be filed with 


ers. 


— 


jedth. 


Then please remave carban p: 


-transit permit. 


3 
o 
= 
i} 
= 
5 
aS 
a 
iss 
a 
= 
3 
= 
5 
$ 
® 
> 
3 
5 
a 
0 
eS 
5 
x] 
5 
is) 
3 
= 
a 
i} 
= 
a) 
3 
e 
4 
& 


hospital ar attending physician. 


3 
a 
° 
= 
. 
3 
g 
: 
52 
5 
23 
<< o 
5 
fe 
a 
: 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hauy 


® 


may be retained 
TO FUNERAL DIREC 


page 3 shauld b 
the registrar priar ta burial 


TO HOSPITAL OR 


Ba 
=> 
La 
32 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
04918 CERTIFICATE OF DEATH nos. ow. nol 4919 


fe oe ia aa 2. ies RESIDENCE (Where ae lived. If institution: Residence before admission) 
°. D b. COUNTY 
ctetee MARYLAND VWyer Ba \bime re 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if 01 Lk _ limits, write RURAL ond give nearest town) 
AL ond give neorest town) | s \e : 
nal Resepale. {0728 Keral~ hosed / 


dé. STE UTOR Ts (If not in hospitol, give street oddress) x d. STREET POL. 
131y Chapel Hl Dewe |] 1 3ry Chep-| Mill Orie 
|. NAME OF First Middle Last 4 Gab Month Day Year 
DECEASED 
(Type or print) Sel. VN FE. Kevee ER DEATH Boar \ ? 19 C&G 
5. SEX 6. COLOR OR RACE MARRIED [] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (IM yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ma l< hak wipowep £}—- —sooivorceD [] Aus . 1$9 3 ney pai 


1a. USUAL OCCUPATION (Give kind of work done] 10b. he, OF BUSINESS OR INDUSTRY V7 BIRT! \CE (Stote or foreign country} 


during 1 of working life, even if retired} 
SorlvemaGn tescls nn orl Nee: ano 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


e. 1S RESIDENCE 
ON A FARM? 


ves] Nox 


12. CITIZEN OF WHAT COUNTRY? 


USA 


UnKuewn unkewn: 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


ig ah se oly-c1-4 39) Raber F. Keosqger 131Y Chapel Mh I) i 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (ch. INTERVAL BETWEEN. 
eh 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


2x DUE TO 


Conditions, if ony. which we 
i toi di ot 
gore rise 10 immediole( | 


couse (o), stoting the under- 
lying couse lost. ) 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]#9. WAS_ AUTOPSY 
is 
3S yes(] no] 
= [200. ACCIDENT WAS UNDERLYING £)__|20b. DESCRIBE HOW INIURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
= Hounaon ad foctory, street, office bldg., otc) | 
= 

21.1 certify that,| attended the deceased from___[> <<  190F to AA 19.6lahet | last saw the deceased 


alive on__§ UW“ ee , and that death occurred Pints _Miffrom the causes and on the date stated above. 


he ? 5 4 “3 “ Yo 2 Dbe yl Dube come va y a. D A 


ACTUAL 
SIGNATURE. 


hy pew yachy) Gy. eae A Ea eye, 


PHYSICIAN'S 
NAME (Type) 


Ro grey 


220. BURIAL, central G29 DATE ha c. NAME OF CE! 7 OR EEGs 72d. LACATION {City, town, or = {Stote} 
VAL (Speci 
ea Saseep Heath a«F Sesos Qu leans VICA 


24b, REGISTRAR'S SIGNATURE 


RAL DIRECTOR'S eee ADDRESS. 24a. REC'D BY REGISTRAR 
re i 
9) 4 uF 


ly Seal cs Chesdeo R14 1966 


—, 


completely filled in by the funeral 


ve carbon 


apers. Pages 1 an 
72 hours after d 


in 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 
20M 1/65 


event, with 


cremation, or removal, ani 


Si 
st 


% 


— 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


319 CERTIFICATE OF DEATH 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence peers admission) 
a. COUNTY a STATE b. COUNTY ) 
altimore MARYLAND Haryland bale 
b. CITY OR TOWN {if outside cor) porate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ay RURAL and give nearest town) 
Baltimore Baltimore Z 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Jes Ue 
St. Joseph Hospital 21 Patapsco Ave. #22 vesC] nol 
3. NAME OF First Middte Last 4 DATE Month Day Year 
OECEASED % OF 
(Type or print) Sophia Be Kuhn peaTH April 20, 19 66 
5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [~]| & DATE OF BIRTH 8. ROE (tn years [IF UNDER 1 YEAR]IF UNOER 24 HRS. 
st birthday) | Months | Days | Hours | Min, 
Female | White wivowen FX] ——oivorceo]}| #31 901. on eaaat ae | 
10a, USUAL OCCUPATION (Cive kind of workdone| 10b. NG OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Balto., Md. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Charles Trager Emma Tolson 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes. no, or unkown) | (If yes give war or dates of service) 
° 215-05-7678 |Mrs. Catherine Baskette 21 Patapsco Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 
PaerT Geka trie caved Pul: on a ti ental: ONSET Mat 
Ale IMMEDIATE CAUSE (a) monary infarction, rig ung 
tae ach, wouc ‘ 
Conditions, If any, which 0) Coronary artery disease 
gave rise to immediate DUE To 
cause (a), stating the . . 
underlying cause last. a infarction, right basal ganglia - old. 
& | PARTI, OTHER SICNIFIGANT CONDITIONS GONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) _|19. Was § AUTOPSY 
is —— a 
S yes TH No] 
rs 20a, ACCIDENT WAS UNDERLYING tt 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
f | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work LJ 


21. | certify that (1) (this hospital) attended the a from_April ll, toAprid 20,5, 19.66, that (I) (we) last 
saw the deceased alive on , and that death occurred n22200, from the causes and on the nee stated above. 


2a, SIGNATURE f ie DATE SIGNED 
PR L ‘ 
: brwhobny — wo. BAYS Ne fi Me O fae, (| April 20, 1966 


22c, PHYSICIAN'S 22d. ADDRESS 
| NAME (TyP@) TD, R, Govinda Rao, M.D. | 7620 York Rd., Balto., lid, 21204 
Za. sen nn 23D. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “@tate) 
pecliy 5 
Burial 4/22/66 Baltimore National Cemetery Peltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'UPBY REGISTRAR | 25D, REGISTRAR’S SICNATURE 


oAPR 25 1966 


Ullrich Fmmeral Home Dundalk, Md. 


= Ble 
3S es 
7 E53 
Ry 
5 2S 
& £25 
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Bee 
fy 5 
3 £.8 
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transit permit. Then please remove carbon papi 


use as the burial: 
of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for 


should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DJVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04920 CERTIFICATE OF DEATH re 
1. PLACE OF DEATH 2. USUAL RESJDENCE (Where deceased lived, If institution: Residence before admission) 


erreon ay _ Kublen. a. STATE b.COUNTY =) 
MARYLAND / 7 
N (if Lem corn orate limits, | c. LENGTH OF STAY IN 1b || c. CITY QR TOWN oa outside corporate limits, write RURAL and give nearest town) 


LIA and give nearest town) 


d. i HOSPITA| 


/ 
ISTITUZION (if not In Ital, give street address) Lb @. IS RESIDENCE 
ON A FARM? 


y) hee 
LY2 (3 hea 7 wp if) L> yes{_] nol] 
3. NAME OF iMiddle Day Year 
DECEASED 
(Type or print) 19 


Ee oR 6. COLOK OR RAC: 


7. MARRIED oO NEVER WaRRIED [>] bbe OF BIRTH ar In Z IF UNDER 1 YEAR |IF UNDER 24HRS, 


Say Months] Days | Hours | Min. 
wivoweyj =} pivorcen Oo LY Ik iS /. F 
10a. USUAL OCCUPATION fe kind of work done “Db. <ip & tk ‘or forelon ati 
4. , 


during most of poi ng life, even If retired) 
THER’S MAIDEN NAME 


244. Pp oe EE 


Ad 
CLA LW - Seri < - 
18. CAUSE OF “ [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


EI 
PART |. DEATH WAS CAUSED BY: (Dy & if — oy poke if 
IMMEDIATE CAUSE et ae Ie2 Zk 

/ DUE TO 

Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last, (c). 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Tl 


HER’S NAME Sz 
Yep TOC On At 
15. WAS DECEASE# EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, ar mee or unkowh) |(osanenge amet) 


5 | PART (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART (2) [19. WAS. Autorst 
i ‘< 
é -etiz, YUMRLL i 3- ves TE) NO PY 
= | 202, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part il of Item 18.) 
& | OR CONTRIBUTING [> CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
ray Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work{_] at work 
21. 1 certify that (I) (this-hespttal) attended the deceased fro 19%.2, tA ee, 19¢¢f gthat (1) (ore) last 
saw the deceased alive oe es and that death occurred ai , from the causes and on the date stated above. 
22a. SIGNATURE st 22b, “DATE SIGNED 
ATTENDING STAFF 
oo yy. ; Se Pe M.D._ PHYS. Dintctor [PHYS 4 Gen ae 
PHYSICIAN'S 22d. ADDRESS 
ee Ce W, elie Weep 


ERY OR CREMATORY 


25a._ REC’D BY ISTRAR 


DAPR 11 1966 


25 GISTRAR’S $}G! 


\ 


ly filled in by the funeral 
jan papers. Pages | ond 2 


ecuted within 24 haurs after death. 


ician and 
leose remo! 


vtec 
i “4, et * 
or remavol, and in ony event, within 72 hours ofter 


igned by the ottending phys 


je 3 should be detoched for use os the burial: 
ed with the State Dept. of Health prior to burial, cremation, 


i 


mit. Then p 


The law requires thot the death certificote be ex 
-tronsit peri 


After this certificote has been si 


should be fi 


Poge 4 moy be retoined by the hospital or ottending physician. 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: 


x 
ea 
a) 


= 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N4AQ04 °° - CERTIFICATE OF DEATH 4 02: 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissi 


o. COUNTY B [ E } one. Raevine 0. STATE Md. b. COUNTY “3 


b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL é give nearest town) oy =, = , fs ] ] ] 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, oe street cgi ps i. d. STREET ADDRESS Ss yang 
ummit 
96 5 Smithwood Avenue 2771 Vailthorn Road ves (] no DY 
3. pecs First Middle Lost 4 par Month Doy Yeor 
tie or print) K Lando DEATH April Yel. 7 266 


7, MARRIED [7] NEVER MARRIED (ea 8 DATE OF SIRTH % al In Yeors IFUNDER |_YEAR "IF UNDER 24 HRS. 


thd Ha Fi 
wioowen 7’ _pwvorced C] 6-23-/89 es pei "a a 


10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY 


Mar COUNTRY ? USA 


14. MOTHER'S MAIDEN NAME 


Min. 


6 2s, OR oa 
,eMNGAL Ad 


1 Bee SEATON gene nd of va dane 


mA 
13. eee NAME . 


ames Pilkenton dLeanon Goddard 
the WAS bes el Be hy U.S. ARMED ee . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, ar unknawn) {lf yes give war ar dates af service 7" 
no 277054649 | Mrs (Leanon Harrtzon _ Aame. 


18. CAUSE OF DEATH (Enter anly ane cause per line eben Gel mafic Ulrohe~Yarca fey | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e ONSET AND DEATH 
___ IMMEDIATE CAUSE (0) Pen’ 6 Scf tne c dy AG ASG cy. 
F / DUE To q Lip, Val 
Conditions, if any, which gave 1) Step & Ay A 4 Cu re C, 7 3 St. 
rise 1a immediate cause (a}, re ry 
stoting the underlying couse DUE TO vn ape 4 (fA ae F oy QF 


fost. 
= | PART Il. OTHER SIGNIFICANT CONDITIONS ue TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. was Anos 
= yes [] No tr 
© | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.} 
2 | OR CONTRIBUTING CI CAUSE OF DEATH . 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY AHome, form, 20f. (City or town (County) (Stote} 
= Hour o.m. While Not Whe foctory, street, ofice fda. ett) 


atwork} J at work 


er he = hh a ET TS / MEA ne TS a 
f 


COL nd thot dedth occurred AL sd | LM, front couses ond on the ula! stgted above. 


Tp 
ML LD, Dah MD? Aa Dirécron Cl pws ee 7 (XO 
, Bre AZTAP CNT 


230. BURIAL, CREMATION, 23d. LOCATION ey or Town) 


b epee one M . 


24, FUNERAL DIRECTOR 25a, ,RECD BY PR14 (66 ‘2Sb. REGISTRAR'S SIGNATURE 
fy 


Leonard J. Ruck Inc Reldtaiet: Md, ohn 


Tc. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ician, 


The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


or attending ph' 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been si 


Pages 


ve carbon papers. 
y event, within 72 hours £ 


= 
3 
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> 
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= 
3 
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=a 
— 
5 
3 


ransit permit. Then pleage 
cremation, or removal, an 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mage 


04922 CERTIFICATE OF DEATH 04923 | 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before saniigin) 
a. COUNTY a . TA b, COUNTY 
Baltimore MARYLAND Hyland 
b. CITY OR TOWN (if outside cor] porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Towson Baltimore, 21218 As 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. See 
St. Joseph's Hospital 2745 The Alameda ves(] nol] 
3. pe First Middle Last 4. AB Month Day Year 
(Type or print) Levine Le/k. — Lank peat =April 23, 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [3%] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oD Y) (Months | Days | Hours | Min. 
Female White wipowen [7] pivorceo[“]| Sept.9,1879 yrs. 
ating mt wre Pie pdior vue 10b. eT LSE) OR TI. BIRTHPLACE (County & State, or foreign country) | 12. sone WHAT 
1g MOs' wort ly even If retirs TI 
Department Store| Seaford Delaware a 
13. ane NAME | 14. MOTHER'S MAIDEN NAME 
Levin aa Jennie Phillips 
Cn ee ie INS, BHIED OBB ES A 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
5» NO, yes give war: ice , ah 
| 212-01-1726 \ Richard A. Maddock - 2745 The Alameda 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE ()_/ULmonary atelectasis 
omax Early bronchopneumonia 


Conditions, if any, which (0). 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. () 


factory, street, office bidg., etc.) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. “WAS AUTORSY” 
= o>, roo ee ? 
= 

s General atherosclerosis with cardiomegaly Yer fo] Nay 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part Il of [tem 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
S s 

= 


Hour a.m. While Not While 
p.m. 1g at work at work [_] 


21. | certify that (1) (this sees attended the “en aged from___April 225, 19 to April 23,, 1966, that (I) (we) fast 
saw the deceased alive on_APFil 23, 19 and that death occurred ALES 3y, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
A hha) Ct be mo. PHYS] _birecror CL] pays. Exl| April23,1966 
220. i 22d, ADDRESS 
| ME (Tye) William Wilkie, M.D. 7620 York Road a3 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. Mg OF CEMETERY.OR CREMATORY 23d. ALOCATIQN (City, tows or co ity), (State) 
Revove aspect) || 1 5-66 | faltimont (emeteny | eelaorane Tl 
24, FUNERAL DIRECTOR ‘ADDRESS ’ CISTR NATURE 


DATE 


John (. Millen Inc-~H15 Belain Road=21206 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Xs | 94923 CERTIFICATE OF DEATH =. 
mM |, PLACE OF DEATH 2, USUAL RESIOENCE (Where deceosed lived, if institution: Residence befare admission) 
co o. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland BALTIMORE 
b. CTY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
wyite RURAL and give nearest tawn) 
Fort Howar 19 Da EXXON «= CChase 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 


e. IS RESIDEN 
ON_A FARM? 


ind completely filled in by the funera 


ed fram_mpeae L176 


ATTENDING MED. STAFE 
PHYS. (1 onector C2 pas. 
72d, ADDRESS 


VAH FORT HOWARD, MARYLAND 


2c. “PHYSICIAN'S 
NAME (Type) 


director, poge 3 should be detoched for use os the burial 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the ho: 


< 
o 
8 
3 
s aa 
$s gs 
¢ os 
5 
5 3 
E wed 
= on 
BY gc Veterans Administration Hospital Rt. #16, Box #171 ves L] no 
= c= 3, NAME OF First Middle Tost 4, DATE Month Day Year 
ae PECEASED. Ward Harmon _IANTZ DeATN 4 25» 66 
ae ype. oF prin 
z 5 £ 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] 8. OATE OF BIRTH 7 RET na Fue TER ONDER aS 
So ~ Ir In. 
= Sez Male White wiooweo [] _olvorceo 10/27 We 
a 22 Uo, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72 UTZEN OF WHAT 
2 © ths Rear tnd os t 
2 €3 e puede ten se AUIOMOBILE INDUSTRYE]kins, West Virginia | U.SwA. 
2 ee TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 83 John Lantz Ieie Pearl Malcolm 
ath a 
£ Ze © y ES GST DRESS 16. SOCIAL SECURITY NO. 17. INFORMANT Clinical Records Address 
S Se es gp, a1 unknown! i" ate 
pe iss Yes ww “it 235 36 WS 6h|V.A. Hospital, Fort Howard, Maryland 
5 
£ oo2 78, CAUSE OF OEATH (Enter only one couse per line far (0, (b), ond (c)) INTERVAL BETTER 
= £82 PART |. DEATH WAS CAUSED BY: VERTEBRA 
yee 4: HRS BY seq) MELANOMA OF CERVICAL WITH CORD 
Res = ! oue1o INVOLVEMENT 
ye oer Conditions, if ony, which gave (0) 
2c > i 
2£.5 tise ta immediate cause (a), 
= a 4 stating the underlying cause DUE TO 
35 3 last. @ 
22 
a2 4% ___ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
(SaaS 2) u 
2 ves] no XK] 
2 3 
we = | 2a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Hl af item 18) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
4 S [20c. TIME OF INJURY Month, Day, Year 7d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or tawn) (County) Grate) 
£ 2 Hour a.m, While Not While factary, street, affice bldg., etc.) 
* p.m. 19 atwork CL) atwork (J 
5 
= 
a 
oS 
is} 
& 
a 
= 
= 
& 
5 7a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c WANE LEBER OR GPAIGRY Bd. LOCATION (City or Town) (County) (State) 
rm EMETERY 
e WARSMURTAL 4-28-1966 | MARLINTON C MARLINTON, WEST VIRGINIA 


24, FUNERAL DIRECTOR ‘2Sb. REGISTRARS SIGNATURE 


JOHY Je DUDA, 


Bs 
=z 
=a 
BS 


YoCer, ( 


i 


$ 


ian and completely filled in by the funeral 


ase remove carbon papers. Pages 1 a 


ic 
should be filed with the State Dept. of Health prior to burial, cremation, or reiqovaly and in any event, within 72 hours after déa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


DY Lerawcderv saumive Verne 24 O/ (2 


Ey — > i tn, _ 
_ MARYLAND S1 STATE DEPARTMENT OF HEALTH - 
ousianor STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH } 
i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ‘before admission) 
SR " a. STATE Vary nd b.COUNTY a7 45 
Baltimore MARYLAND v- Lmor € 
b. CITY OR TOWN (if outside cory eres limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ta Overlea rual 
Overlea ife a ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET eS 6. B Reece 
7303 Belair Road SS ie res) Wk 
3. pevcaes First Middle Last 4. Bere Month Day Year 
(Type or print) Je David Lassahn DEATH h 8 4966 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO f°] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS, 
= whit last igh Months] Days | Hours | Min. 
Male ite wipoweD [} pivorceo[}| 1-27-1893 ory 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . e COUNTRY? 
Sefl employed Plummer Retired Baltimore Co. Maryland 4 Sede 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
J.Charles Lassahn Lydia Marie Lassahn 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, Mes or unkown) | (If yes give war ar dates of service) 


We 220-05-50h6 

18. ca DF DEATH ae only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 


DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (ec). 


Mrs Bihelie A. Lassahn 7303: BelaireRoad #6 
Qe j : é Bead 
Cocrnesty On-CLMAT Ow 7A. an 


+ | 


MEDICAL CERTIFICATION 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) ]19. WAS. AUTOPSY 

: ves} nol] 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part U1 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 2Df. (City or town) (County) (State) 

Hour a.m, factory, street, office bidg., etc.) 
While Not While _ 
we at work] at work £ 


to. 19 that (1) (we) last 
it death occurred ‘ie © 0PM, from the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING ED. STAFF 
M.D. (oBinector Do pas. 11 


Zc. PHYS ou ADDRESS x a 
[_pry dichard R, Rigler 1 W. Overlea Ave. Balto.6 si ai 
23a. yD re as 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State) 
: 4-12-1966 Balto, wer: Cemetery | Baltimore Md. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY 2 1966 REGISTRAR’S SIGNATURE 


‘| onrAPR 12 196 fehorkeg Jaeger 2 


NB 


ATTENDING PHYSICIAN: 


+ 
J 


1 and 2 should— 


24 hours 


The law requires that the death certificate be executed 


TO HOSPIT? 


after, 


e 
2 
72 hours after death. 


id completely 


in by the funeral 


5: ; 


ician an 


e attending phys: 


| or attending physician, 
director, page 3 smeuld be detached for use as the burial-transit permit. Then please remove carbon papers. 


'TOR: After this certificate has been signed by th 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


VR AIS (4) 
1SM 7/61 


“DS 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N4925 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before ed 
3. COUNTY a. STATE b. COUNTY * 
PA MARYLAND || a 
b. CITY OR TOWN (if oulside corporate limits, ‘c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oviside corporaif limits, wrile RURAL end give neeres! fown) 


write RURAJ end giva nearest town) i WZ 
biaktimage._\3ileeks Ash vA aS ae 
d, NAME JOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d, STREET ADDRESS e. IS RESIDENCE 


Shaweri-ha Meesiné- Heme 35 Nay theste x Ss rie wN00) 


em fret Bentamin Leclaire | Fm April $9 bo 


Hath 6. COLOR OR RACE) 7, mARRIED Da) Never marnizp [7] | 8. DATE OF “i 9. AGE jf years |IF UNDER T YEAR| IF UNDER 24 HRS, 
last birthday} eo Deys | Hours | Min. 
wipowen [] _ivorceo [] EK hs “L, WE, iwEF3B | ys. 
\? 


10a, USUAL OCCUPATION (Giva kind of work 
during most gf working i. avan if retired) 


13. LLBWd (ERC! AANT ee, = rr MASS ama NAME s USA — 
is. am Lb Leleire, SECURITY CZ INFO! ieee fs fhe a4 OL. CS Es 


0b. KIND OF BUSINESS OR INDUSTRY) 1). Serine (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


dress 
(Yas, yee! unkown) | (Ifyesgive Reteekeoreniell 


/ [3-0/- 29567 tbelLe. Le Sasre-35 Man thes tens] 


er line for (a), (b), and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSET_AND DEATH 
IMMEDIATE CAUSE (a)_ a L- Jp- We 2. : 7) 
3 om DUE TO A f 
Conditions, if any, which fee ( 0 Po a baad AN ; ls bs us , 


gave rise to immadiate causa 
(a), stating tha undarlying ( DUETO 
causa last, {o) 


18, CAUSE OF DEATH [Entar on 


119, WAS AUTOPSY — 
PERFORMED? 


ves [] no 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part } or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~(County) (State) 
factory, street, offiea bldg., ate.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
pom. 19 


. L certify that {I} (this wee mg 


20d. INJURY OCCURRED 
While Not While 
et work [] at work [ ] 


yf nded the 


MEDICAL CERTIFICATION 


nS from.. 
| saw _the deceased alive on.........7. 


ATTENDIN: MED, STAFF SIGNED 
Mp. | PHYS. pirecror [] PHys. [] f ‘ ASShL 
22d. Coe i) 1, Wie 


23d, LOCATION (City, town or or county) (State) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Lf NAME OF CEMETERY OR CREMATOR' { 
EC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bea] eae" | pearl en loyne7 
1966__fOLontse Judges 


24 suR DIRECTOR'S SIGNATURE DDRESS 


ELLs worth Aamatest- Hore Lib oehes 


The law requires that the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


| or ERTIFICATE OF DEATH . Piyd 
Seer 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
255 o. COUNTY BALTIMORE 0, STATE MARYLAND b. COUNTY 
ei, or MARYLAND 
235 B. CY OR Town (If outside eae tly ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
= w rest town’ 
Bas : 12 DAYS BALTIMORE 21202 4 
ere 7 d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d, STREET ADDRESS 2-75 RESIDENCE 
aa f 
SoA VETERANS ADMINISTRATION HOSPITAL 210 E. Lanvale Street ves [] no] 
= 
= 3] Ey oy ak First Middle Lost 4, DATE Month Doy ‘Year 
ae PicthSED ny) CHARLIE (CHARLES) —_~- LEE, JR. em Apral 20» 66 
2. S. SEX 6. COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER TYEAR | IF UNDER 24 ARS. 
532 48 irthdoy) Months | Doys [| Hours ] Min. 
Pee NEGRO wioowo [] __ovorct) (| JUNE 10, 1916 ae 
see Wo, USUAL OCODPATION (GWve kin work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. pact WHAT 
25 luring most of working life, even if retired) INDUSTR' 
S32 COOK - "BAKER BAKERY BETHUNE, SOUTH CAROLINE | ‘U!B Va. 
ga 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£<§$ 
cee HARLIE LEE, SR. MARY ABLE 
2 TS. WAS DECEASED EVER INUS. ARMED FORCES? _—_‘|_16, SOCIAL SECURITY NO. 17. INFORMANT Address 
= Ss (Yes, no, or unknown) |(If yes give wor or dotes of service] 
Eo LES WW_IT P18 07 49 CLIN.RECORDS VA HOSPITAL, FT HOWARD, MD. 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BEWEEN 
se PART |. DEATH WAS CAUSED BY: 
Zé - IMMEDIATE CAUSE (0) BRAIN STEM FALLURE 
£s 4 x DUE To 
Conditions, if ony, which gove (b) CEREBRAL EDEMA 


tise to immediote couse (0), 
stoting the underlying couse WEE lu) 
Riss ar @ 


CRAINOTOMY FOR INTRACRANIAL ANEURYSM 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ie YES no [] 


200. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notyre of injury in Port 1 or Port Il of item 18.) 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attendin 


e 3 should be detached for use os the buriol 
filed with the State Dept. of Health prior to buriol 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, ete.) 
p.m. 19 aiwork L} otwork CI ’ 
21. {certify that ® (this haspital) attended the deceased fram_t/ 0/00 19, ta_#feEU7OO | 19__, that A (we) last 
2 saw the deceased alive an 20/66 19___, and that death accurred R:O0A M, fram causes and an the date stated abave. 
S }o. SIGNATURE ? Z oe MED. STARE 22b. DATE SIGNED. 
= / Wz ‘ mo. prs.) _oiretror C1 pas. <1} 4/20/66 
a Se De. PHYSICIAN'S. a 22d. ADDRESS 
S38 NAME(Type)_ MITSBON GINSBERG, M. D. VAH FORT HOWARD, MARYLAND 
I = 
= 33 30. BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) __(Stote) 
= REMOVAL (Speci 

Bot BUR eau YRS b C- BALTIMORE NATIONAL BALTIMORE, MARYLAND 
og 24. FUNERAL DIRECTOR RI ‘25d. REGISTRAR’S SIGNATUR 
VRAIS (4) a hi a ( 
20 M 1/66 ie _77 td 


= 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


jove carbon papers. Pages 1 and 


d completely filled in 


tolen 


ansit permit. Then p! 
, Cremation, or removal, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


V5 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ayer STATISTICAL RESEARCH ANDO RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH } 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. a b. COUNTY 


Baltimore MARYLAND eile 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town 


* write RURAL and give nearest town) 


= 
3 
ty 
3 
s 
= 
© 
= 
= 
3 
Ro 
x 
nq 
= 
= 
= 
= 
ia 
oS 
= 
3 
> 
[3 
S 


Baltimore ; wo / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 8. yet 
St.Josevh's Hospital 7728 Harford Road ves] nol 

3. NAME DF First a 

DECEASED. rs\ Middle Last 4. DATE Month Day Year 

(Type or print) Mar: DEATH eI 
5. SEX 6. COLOR OR RACE | 7. ManRieD [] NEVER aT cy ane OF BIRTH SAGE (in years [FU [TF UNDER 1 YEAR| veunort HRS, 

last birthday) hme ae dl Days | Hours | Min, 
Female white WIDOWED] —_ivoRcED [| “ii él yrs. 
10a. USUAL OCCUPATION. ewer kind of workdone| 10b. Sa oe wremtcae ve a oe OR lg. BIRTHPLACE (County & or foreign country) | 12. aed Be la 
during mgst of working I ife, even If retired) INDUS 
Ousewh ge 
13, FATHER'S NAME \ MOTHER'S MAIDEN NAME 
ohn W. Wyo ne Maude Smith 
15. WAS DECEASED EVER INU.S-ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, i (If yes dive war or dates of service) A 
Ms Yrma Martienssen 4qme 
18. om OF DEATH [Enter only one cause per line for (a), (b), and (c).J SNe CEAaG eat 
PART 1. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) cerebral hemorrha: 
; v DUE TO A A 
Conditions, If any, which ) Diabetes mellitus 


gave rise to Immediate 
cause (a), stating the QUE 70 
underlying cause last. (©) 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Ee 
f= a a ee 

S ves[] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

o 

= p.m. 1g tee work at work 


21. U certify that (1) (this hospital) attended the re from_March 29 19 66, to__April3 , 19 that (0) (we) last 
Are d_PE19 


saw the deceased alive on ADIL and that death occurred at 2 30 4m the causes and on the date stated above. 


Ry SIGNATURE a 22b. DATE SIGNED 
A ATTENDING STAFF ; 
Sake 4 fe KA oO Mo. _ Biktcror CO Pave, P| April 3,1966 
Fe. a Fed -ADDRESS 
ype ess 
| Gracito V_.Patricio MD 2620 York Road ,Raltimore 21204 Ma,_ 
28, BURIAL CREMATION, 230. DATE THEREOF | 25c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Spgcl fy) a ‘ 


24, FUNERAL DIRECTOR ADDRES: Ke REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard J. Ruch Ine Battimone, Md. owtAPR D 


TATE VEPARIMEN!T VP MEALIR _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 
04928 CERTIFICATE OF DEATH 04929 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residance before ad 
a. COUNTY Battin a. STATE b, COUNTY 
ONE MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Tb es 
write RURAL end give neerest town) 


2 sh 


apers. Pages 1 and 
within 72 hours after death, / =2* 


outsida corporaia limits, write RURAL end give neerest town) 


letely filled in by the funeral 


atonsville _ 1835 W Battimone St 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS. “e. IS RESIDENCE 
ON A FARM? 
- : alto. Md 

anadise. oe __ Batto. Nd s Seely) 

icenice Fst Middle Last 4. DATE Month Dey 
OF . 
UCessonpsirih Jonas Leonas beara = April 7 1966 19 
: 3. SEK ~ [6 COLOR OR RACE) 7, 4 aRRIED [-] NEVER MARRIED,Exdye 8 DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lest birthdey} | Doys | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
{Yes, no, or unkown) 


Months Hours | Min. 
4 late. wh wivoweo[] _vivorcto [| flee 716 yrs. | 
3 TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Site, or oe 12. CITIZEN OF WHAT COUNTRY? 
€ dona during most of working even if retired) H, q 
£ ospital : USA 
a 4 Rupsig = L k 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
a Peter Leonas ; 
= (elina 
2 
= 


(Ifyesgivewerordatesofservice) 


a a : 2 307177 A\ A, Leonas 4523 Rokeby Rd, ot 
18. CAUSE OF DEATH [Enter only one he line for (e), (b), and (ce). - INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Bee 
IMMEDIATE CAUSE (2) Pet s Saceal 9? ) 4 ee 2 


Hd od} DUE TO CO » fi : ) ? 
Conditions, it any, which tb) ay Ge ae 4 Lteast C94 Ge 


gave rise to immediate couse 7 


ies ke ; DUE TO ae 
ea ee te QO ‘Sas ae d) te Pe tere lees He Oo ONT 


= <= 


The law requires that the death certificate ba-executed within 24 hours after 


io} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE FERMINAL DISEASE CONDITION GIVEN IN PART Tle)) 19. “WAS ae 

Fa} $$. PERFORMED‘ 

= 

s ves [] No [] 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E jury in Part Il of item 18. 

S| Area eNG Hee cee (Enter neture of injury in Part | of Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY ~~ Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, > 2Df. (City or town) (County) State) 
6 Hour a.m. While Not While factory, street, office bidg., etc.) | 

Z aa 0 et work [_] at work [] | 


2. 1 certify that (I) (t 1926, that (I) (we) las 
saw the deceased alive on. and that death occurred at 9 &.. .M, from the’causes and on the date stated above. 


220. SIGNATURE arable 4 om 22b. ple 
IDING, ‘MED. STAFI 
PonsasS. pays. (ER pmecton [J pays. [J Y, 2626 
Te. Sesser - 


PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 7 BNAEY PMELUDAS CHOd WH 


See ee Po oma = —— 


23d. LOCATION (City, town or county) ~ (State) 


eta Me SIGNATURE 
oA RE 1968 fA obiy Wace 


hospital) attended the deceased from. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR AITENDING PHYSICIAN: 


23a, BURIAL, Ewch DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Wtial | Apr 4 1966 |\Most Holy Redeemer (en 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
ve as Thomas J Kenny,Inc. 1600 Hollins St, Balto. Ids 


“yg 
= 


mpletely filled in by the funeral 
Pages 1 and 2 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


id within 24 hours after death, 


e carbon papers. 


MEDICAL CERTIFICATION 


f 
S 
Ss 
2 
= 
a 
i) 
= 
3 
2 
S 
ad 
3 
RS 
J 


= 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be file 


Page 4 may be retained by the hosp 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physit 


o 
2 
2 
3 
3 
= 
12 
S 
8 
= 
4 
3 
3 
® 
2 
= 
<r 
Eo 
2 
8 
= 
3 
a 
S 
2. 
& 
2 
2 
(3 
35 
= 
a 
2 
= 
= 
s 
= 
Ss 
= 
E 
= 
oS 
= 
= 
= 
= 
ca 
r=] 
C3 
° 
[=I 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Py Songer STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 
ie Ls (OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 |. STATE < b. COUN 
BATE. MARYLAND s nb. PIL? , 


b. CITY OR TOWN (if outside cor ce, limits, | ¢. LENGTH OF STAY IN Ib |!"c. CITY OR TOWN (If outside corporate ilmits, Write RURAL and give nearest town) 


write RURAL and give nearest town! 
CAT¢VN SY see CAD HY Su sere 


é — - Ll 
8. 1S a laiids 


a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS is RESIDENG 
R 
= 
Be r7tAPLE DRIVE. Bo APLE = PRIVE vest) nod 
3. NAME DE First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) ANT Ve LIBEK To | DEATH Akele v7 19 ety 
5. SEX 6. COLOR OR RACE |7, MARRIED SQ NEVER MARRIED[—] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR|IFUNDER 24 HRS. 
ps Maes ay? ee Tast birthday) on Bee | Days | Hows | in 
wipoweo [} oworceD [J Y29, 7 FF ys. 


10a. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLA & Stat forei 
during most of working life, even If retired) : ob Cammy fe Pe Se vucesonic) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


SELFA-EMP PRODUCE Fer oe : 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
VINCENT £4; BERTO SERBF IMA B/RAD NO 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, Dread ‘i give war or dates of service) 


a 


hy sat Soa Ms se le ac aon 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: 7 Fa, ae ey 
IMMEDIATE CAUSE (a) Freee 
ith 3 x 


DUE TO 
Conditions, If any, which fe aa a 75 By 


gave rise to Immediate eat 
cause (a), stating the ’ 
underlying cause last. () Yee vasy arabic Vara adas be / ES 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY — 


PERFORMED? 


ves [-} No [@- 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21, I certify that (1) (this hospital) attended the deceased from. WEE, to_AP= 27, 1944, that (t) The) last 


saw the deceased ative on__ €- <2~ 1944_, and that death occurred at@2*_M, from the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 


20f. (City or town) (County) (State) 


22a. SIGNATURE be 22b. DATE SIGNED 

| > L4, Ds . Mo. PHYS NS 27 Bietctor C] pave C1 ~27-E6 

22¢, PHYSICIAN'S 22d. ADDRESS 
[mo Wb iner K. Ce Wager 4D. a aor 2228 Md. 
23a. BURIAL, CREMATION, 23. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or al State) 

JDVAL (Specify) 

Beep” |ynzo-t6 |" Cp thakm ke Gm | 

24. FUNERAL DIRECTOR ADDRESS 


ek Woe 


Drkg- Cormac Sl — ix Li (2d 


MARYLAND STATE DEPARTMENT OF HEALTH 


@.. is 


2.1 waiy thot | took chorge of the remains described obove, held on Autopsy (_], Inspection BX), Inquiry p40 ond in my opinion 


death resulted fram: Natural causes [99], Accident (_], Suicide [[], Homicide (-], Undetermined manner (_] 
Pet} CHIEF MEDICAL EXAMINER [_] 
AGERE y: ‘ A : — Mp, ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 


a DEPUTY MEDICAL EXAMINER. ~ = fe 
aK NAME (rps) ae TE en & A = Va’ £E poln Address (Street, city, tawn, : # / I A 


230. BURIAL, CREMATION, 2b. By) eve 23c, NAME OF ee OR CREMATORY 23d. LOCATION (City ar EP (County) (Stote) 
Fp LeaeoowW PARK GA shad 
a I PP 250. RECD BY REGISTRAR STRAR'S, SIGNATURE 
eae Any |oAPR15 1966! pin 


] Division of oro RESEARCH AND_R! A 0 Ween a Re BALTIMORE, MARYLAND 21201 
FOR ST, 049; MEDICAL # AMINE CERTIFICATE OF DEATH 04934 
HEALTH DEP T. PLACE OF DEAT! 2. USUAL RESIDENCE (Where sleceosed lived, if institution: Residence before odmission) 
pe ke a. COUNTY o. STATE b. COUNTY Le 
oe ae MARYLAND : 

ee 8 B- CY OR TOWN UF outside carparce a, iG ~ OFSTAY INT || c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearést 1own) 

Ss Es write RURAL me opt neare oP 10- aa Fee | 

= a] —_ f - 

eA Se FES af 
S as 7. NAME =e OR aie niet not in he give street re dal STREET ADDRESS @. 1S RESIDENCE 
-£ 8&¢ GB, CLEP ee ON A FARM? 
5 23800 4 ves C] 00 

a= 
PE m 3 NAME OF seit i es Lost 4, DaTE Month Doy ‘Year 
: x , 

$ 5 (Type 0: print = AN * Wrep#orAs LINK DEATH Ca 1S 0bb 
6 = $. es Ee COIR ro RACE | 7. MARRIED [52] NEVER MARRIED [-]] & DATE es gy 9, AGE (in years | JFUNDER 1 YEAR| IF UNDER D4 HRS. 
eco ss , last nae Manths | Days | Hours | Min. 
Ste ical a wiowen [] vivorceo []] 2 Ex ae 

f= Es 10a, wee Give kind of work dane T0b. KIND OF BUSINESS OR A. wath ale or foreign ns eae 12, CITIZEN OF WHAT 
Ss $ {Give kind af 
rs a = = during yy warking life, even if we ROL ? 4 Ctht= See COUNTRY 25 7, SA 

ie Ege 13. ig ‘- Poy MOTHER'S JAAIDEN na 

Eee af ‘ $ 

g&§ os j nts F.7 
gt fs i EE FORGES? 16 SOCAL SECT NO. [7 pao a , Address 
m3 =a '@s, NO, Or UNKNOWN, yes give war or dates al service, 

PS es ee IW 7 17 $037 7 aril Dap githe 
£3 
E= = — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 
aie Se PART |. DEATH WAS CAUSED BY: Le 4 He INSET_AND DEAT 
Sg eas rie IMMEDIATE CAUSE (a) ph etd CCHIT. 
ee Yo} DUE TO 

z£ 2 = Conditions, if ony, which gave (b) 
2 Be rise 10 immediote cause (a), DUE TO 
= fo stoting the underlying couse 

23 $= lost. = @ 
25 a 

5S 25 zz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o 19. WAS AUTOPSY 
s2 go. 3 Dot. ves] NO DQ 
£3 a «JE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
=> 28 & | PRIMARY Cor CONTRIBUTING C3 Sey age 

Baus © 1 CAUSE OF DEATH. n 

= z 

oseat 8 20c. TIME OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 201 (City or town) (County) (Siotey 
tS 8 8 jaur om While p— Not White fgctary, street, affice bldg,, etc) 

eee a mn Peat 9 at work at wark “6 
SOS 7a v0 

ga 2 

ie! 2 

Ss 5 

23 3 
Ba 3 e 

a £ 

ee 5 

RSszea 

a = 

oes 5 

z= = 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


< 
s 
e 
=o 
3s 
a 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive on April 15, 19_6G, and that death accu‘fet"at__=*_M, from couses ond on the date stoted above. 


] \y ‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 
Mi 04931 CERTIFICATE OF DEATH 04 
Bez ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
25s a. COUNTY BALTIMORE ale a. STATE MARYTAND b. COUNTY 
2='s MAR) 
23s B. CITY OR TOWN (If outside corporate limit © LENGTH OF STAY IN Ib ©. CTY OR T i i 
pane. Si Y rp imits, , OWN (If autside carporate limits, write RURAL ond give nearest town) 
=Su RI neorest town) 
aa FORT HOWARD 8 DAYS BALTIMORE - 
B38 2 f 
eer @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS RESIDENCE 
Rg ? 
3 ge ) | VETERANS ADMINISTRATION HOSPITAL 130 SCOTT STREET ves (] no XK) 
¥ 3, NN First Middle Lost 4. DATE Month Doy Year 
s OF 
3 =! (Type or print) HERMAN RICHARD LISSAU DEATH APRIL ALS 9 66 
Eo > 5. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [3Q| 8. DATE OF BIRTH 9. AGE i years IFUNDER 1 YEAR| IF UNDER 24 HRS. 
520 last birthday) [Months | Days Min. 
Se MALE WHITER wioowed [[] vivorced [}| 4~25-43 Jen” ys. 
gfe hs USUAL OCCUPATION {Give kind af work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, at foreign cauntry) 12. CITIZEN OF WHAT 
§ oe Meceleie working life, even if retired) i vit’ B IMORE Se 
= ALT MARYLAND SA 
yes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£¢ 
= — HERMAN H, LISSAU MARIA KURTZ, 
fae 3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ets ny ir UAKRawn, yes give war or lotes af service, 
Bee [uses [lnii-tte "p13 03 3807__lonm. REC., VET. ADM. 
& 
o ne 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ' ATH 
See er IMMEDIATE CAUSE (a) LAENNEC'S CIRRHOSIS OF THE LIVER 
sre G DUE TO 
ee Conditions, if any, which gave (b) 
22 rise to immediate couse (0), DUE To 
ais stating the underlying couse 
ge last. ae () 
2 ME 
48 =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 19. WAS AUTOPSY 
te 3 ae PERFORMED? 
g 8 
o 5 5 yes [_] No (4 
ss = | 2a. ACCIDENT WAS UNDERLYING [2 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 1! of item 18.) 
bas 5 | OR CONTRIBUTING CJ CAUSE OF DEATH 
S52 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} (Stote) 
Ea 2 Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
3 ie p.m. 19 otwark CL] otwork (1 
22 21. I certify that (4) (this haspital) attended the deceased from_ADI'L. * 960, to April 15 , 19_G6thot 0% (we) lost 
3 
£ 
& 
- 
® 


should be filed with the State Dept. af Health prior ta b 


[4 

& 220, SIGNATURE yj ) ATTENDING MED ae 22b. DATE SIGNED 

i / ( ) A Belles Z mo. pus.) _oirecror CL) piivs. 4/15/66 

Sse Te. PHYSICIANS Td, ADDRESS 

Fee NAME (Tyee) = SOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 

Ss . 

Zs 23a. BURIAL, CREMATION, 23b,, DATE THERRG NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (Coun —, (State) 

=e REMOVAL (Specify) TE f ) AL Z f ( 

ot BURTA = Lite LA UAL Eg Atpanrnyly FPYpurns 0-78 
24. FUNERAL DIRECTOR ADDRESS 250. RECD_BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

VR Ans ov WITZKE FINERAL Home | APE ern 

7M : ; Pf fo fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


“a MARYLAND STATE DEPARTMENT OF HEALTH 
] > a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04932 CERTIFICATE OF DEATH 93: 
BY 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
sq 0. COUNTY a. STATE b. COUNTY 
3- Baltimore MARYLAND Maryland BALTIMORE 
235 B- CTY OR TOWN TF utd crprae Tins, © LENGTH OF STAY IN Ib || c CITY OR TOWN (It outside carporate limits, write RURAL ond give neorest lawn) 
=Bu wi ond give nearest tawn oe 
xe Fort “Howard 6 Days Essex (21) fe) 
ese NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS = REDE 
Bsc 2) \Veterans Administration Hospital 95 Poplar Road ves L] no 
sss 3 NAME OF Fist Middle Tost Month Doy Year 
338 CEASE 
see (Type ar print) Joseph Robert Lober » 66 
gas , SEX & COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE fn years rl i 
2 ast birthday) | Manths | Days | Hours | Min. 
aE Male White wipowed [] owvorced | 8/30/93 7 vis. U 
Se 2 Toa, USUAL OCCUPATION (Give Kind af wark done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, ar foreign cauntry) 12 TE OF WAT 
eos dut taf wi i n if retirgd INQUSTRY. 
582 Hydraul{e eievator op.| Unknown Baltimore, Maryland U.Behs 
fas 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
£c 
eae John Lober MN) Unknown 
2 
oe E& 
2s 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT dress 
ee 5 (Yes.no, ar unknawn) |(I£yes give war ar dates af service! Clinical Records 
Bee Yes Wit 215 10 16 87 V.A. Hospital, Ft. Howard, Maryland 
ce TB. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) TNTERVAL BEIWEEN 
=Ge TA aE a 6) BRONCHOPNEUMONIA WITH PULMONARY CONGESTION & EDEMA’ RECENT 
:>§ IMMEDIATE CAUSE (a 
czpsoe / a 
eas Vere DUETO BRONCHOGENIC CARCINOMA LEFT UPPER LOBE WITH 
= 
SEES sgereae cm 
DMewo stating the underlying couse 
& fu last. @ 
£385 c= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTORSY 
See S =" 7a ? 
Sr S. eal S YES no (] 
= £52 = | 2 ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port IN af item 18.) 
ZHe55 & | OR CONTRIBUTING CI CAUSE OF DEATH 
& See | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£238 S [20c. TIME OF INJURY Month, Day, Year 70d. INIURY OCCURRED | 200. PLACE OF INIURY (Home, form, | 20 (City or town) (County) Gate) 
ZED se 2 Hour a.m. While oO Nat While Oo factary, street, office bldg., etc.) 
ie se 2 p.m. 9 at wark at work 
Soames 21. | certify that WD (this hospital) attended the deceased from_L/ 1] 1968, tab /Ly , 19_O6 that H) (we) last 
= ese saw the d ed alj 19-66, and that death occurred at_@ eM grom couses ond on the dote stated above. 
geese SIGNATURE art 226. DATE SIGNED 
fees | | Ces oe hs SE Cie CRE xl hy ua/ee 
@ &?-s : : 0. : 
Enea Me PRYSICIAN'S oF 72d. ADDRESS 
ea—38 Bene Cree) é VAH OW 
a 
ws 225 () [0 BURIAL CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (Stote) 
e238 Y AL (Spec 
Bias M4 Rime 4/21/66 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
= Piel RAL DIRECIDR™” ADDRESS 75a, RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
YR ANS (4) (| GAwcc BRUZDZINSKI FUNERAL HOM 
ally [2 21) 077 = [a | OBE 9 PClLiarli, ¥ 


on" U/ 0 


a 


xoezewt 


FOR $ 
HEALTH DEPT. 


ais necessa 


ive Pages 1, 2, and 3 to the ful™ 


aminer’s Office along with form PM3. Page 5 may be 
File pages 1 and 2 wii 


|, cremation, or removal, and in any event within 7 


should be executed within 24 hours after death. If any 


pending” in pencil in Item 18. 
used as a burial-transit permit 


2 
S 
3 
© 

ca 
a 


tificate, wri 
fed to the Chief Medical Ex: 


2 
& 
[= 
& 
o 
2 
(= 
a 
a 
5 
oS 
wy 
a 
es 
g 


its designated agent, prior to bur! 


Health or i 


4 should be forv 
TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY, 
please execute 1 


MEDICAL CERTIFICATION 


(Yes, no, or unkown) | (Ifyesgi 


— MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0432. MEDICAL EXAMINER’ 's CERTIFICATE OF DEATH 4934 
io) 


alia, It inadetfons dt 


PLACE OF DEATH 2, USUAL RESIDENCE (Where dec 
oe ©, STATE b. COUNTY 
_____ Baltimore MARYLAND a Baltimore 7 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib |! ¢, CITY OR TOWN iif outside corporele limits, write RURAL end give neerest town) 
write RURAL and give nearest town] | 
| Bgsexs (21) Essex (21) i= jates 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 
_ 23 Vineent Avenue 23 Vincent Avenue ats D) No [4e 
3. NAME OF First Middle Last 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print DEATH 
LENORA LOWE LUCAS April 19, 19 66 __ 
f} 5. SEX: 6. COLOR OR RACE | B. DATE OF BIRTH 9. AGE [In yeers |IF FUNDER I YEAR| _ iF IF UNDER 2 24 HRS. 


7. MARRIED §€] NEVER MARRIED 


last birthday) Hours Mi 


Months, Days 
_winiibs WIDOWED DIVORCED June Le 1892 2 | 

kind of work TOb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or torsign country) 12. CITIZEN OF WHAT COUNTRY? 

dona during most of i a life, even if retired) 
|__ Housewife Home Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . 
Beer George Shaffer Lowe . | Lenora Cray 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


werordetes of service) 


-- | 219 01 9020 B- Vincent Lucas Same ~ 


~) 18. CAUSE OF DEATH Enter only one cause per line for (e), (b], end {c}.) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a ( au ONSET AND DEATH 
IMMEDIATE CAUSE (0) Os 


0 Fa DUE TO 
eke Saas Curndowvwsrceetan. 
to immediate ceuse Cire = r 
ng the underlying 0, | 
cause last, _(6)_ ies D 3 | 


~~ PART Il. OTHER ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel] 19. WAS AUTOPSY 


PERFORMED? 
Prefer ves []_No 
| 200. EXTERNAL (Aa Sans WAS 2Db. DESCRTBE HOW INJURY OCCURYD.NEnter noture of iniury gPart | or Pert Il of item 1B.) : 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED , 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 
Hour ém. While Not While fectory, street, office bldg., etc.) | 
ea: a et work [] et work \ 
21. I certify that | took charge of the remains described above, held an Autopsy EY Inspection [ee natey cm and in my opinion 
death ice te from: Natural causes Accident [_], Suicide [_], Homicide ["] Undetermined manner [7] 
CHIEF MEDICAL EXAMINER 
ACTUAL “hee, Ce ASSISTANT MEDICAL EXAMINER [_] DATE/SIGNE! 
SIGNATURE — M.D. 
Perr ay DEPUTY MEDICAL EXAMINER [C1] some /l4 upd 
M “Theodore Patterson, M.D. 105 Main Ste. Baltos, 229 Me, 
BURIAL, C ION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or ‘country) 
REMOVAL (Specify) 
Stevensville Cemetery Stevensville, Maryland 


ADDRESS 


me 1407 Eastern Ave. #21 


24e. REC'D BY 5 ane 24b, oi oe 'S SIGNATURE 


APR22 1966 fOAorls Qoudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diyisi n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Le 


043 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4a; 


1, PLACE DF DEA} 2. USUAL eG (Where deceased lived, If institution: Résidence befor 


Isslon) 
a. COUNTY a, STATE 0, 14 LA NO COUNTY Va 


um fe 


3. NAME OF 


elm JOAN James MACKEN | Bn APBICK 15 sec 


Pe MARYLAND 

§ b. Ut oR ew U] eplte cer) Rely Imits, ¢. LENGTH OF STAY IN Ib |" c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 

i= an —_ ) 

2 Actin — CARNEY,2- dee « BALTIMORE cai 

Ss d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET Nii 8. 1S RESIDENCE 
2 ‘ 2 CRAY CT ON A FARM? 
ee O 247-4 hake wood LAL wr f Boo KAY ves} nok 
Za 

= 

a 


0 


2 with the State Department 


wovent within 72 hours after death. 


with form PM3. Page 5 may be 


rtificate should be executed within 24 hours after death. If any delay @...., 


N 
a SEX 7. MARRIED [-] NEVEt MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARIF UNDER 24 HRS. 
: : lest birthday) Months | Deys | Hours | Min. 
& ACS |W WIDOWED [7] DIVORCED Rie 2 & LI om. i | 
a 108, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 during juost of working Ufe, even If retired IND! : COUNTRY? 
3 i umber helper ontinen Can Coe Maryland eSehe 
os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ted so " ti uf A 
5 g 2 15. WAS Rs cae: phen 6. SOCIAL SEC 0.) 17. INF = aT —— Ad Lak od | 
= ES E iS 16. SECURITY NO. | 17. INFDRMAI LO 
= ee (efgpe, er unkown) (if yes re gear dates of src : ; ewood Road 
=e z Fd io io 215-014-8477 |Sister, Mrs» Mary Rogers, Balto. Mae 21234 
3 
ge 3S 18. CAUSE OF DEATH [Entar only ona cause per line for (2), (0), and (c).]_, INTERVAL BETWEEN 
=f gs Pa RS RE ge. alee 7 IT 107 Essen 
we se [ee _ 
SS 58 DUE TO 5 = 4 ; 
sS 2s Conditions, If any, which hy i CS Ore. 7 marl cS 
a2 55 gave rise to Immediate ree : sa 
a 25 cause (a), stating tha ff a ee ae / Ae ) 
ve oe undarlying couse lest. ( Gr« al Cer ‘ad / 7e = 
zo 85 & | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIMIONGIVENINPART 1(a) 19. WAS AUTOPSY 
b- ‘3 ee PERFORME! 
£2 es c Yes] NO 
Se else =. 
we Ris. = Pans Ao o 20d. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part T or Part iT of Item 18. 
s iz or 
$8 BS & | CAUSE OF DEATH. 
=: 23 = [20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Homa, farm,| 20f. (CIty or town) (County) State) 
~ss Ss Hi factory, street, office bldg., etc.) 
RL os 6 our a.m, While — Not While 
S22 ep = p.m, 19 at work] at work LJ 
ras = 3 ; - ; = Fr 
Se as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection <j, inquiry J, and in my opinion 
33a. 
22s tes death resulted from: Natural causes BZ], Accident [_], Suicide ["], Homicide [], pie manner [_] 
s 53 j CHIEF MEDICAL EXAMINER 
759 
2 2 22, DATE SIGNED 
28 2s al a as Mp. ASSISTANT MEDICAL atl Oo 
sesi45 .« ‘ DEPUTY MEDICAL EXAMINER 2 
S owes A EXAMINER'S Jf { 4-/3- 
BoSEes \|_lumetro JC, le 1D a5 Belads: Radyo Mem? amb) & 
WS S's Pe3 23a. BAL CREMATION 23b. DATE THERE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eastos Scie i») April. 16 -, Stanisl dealk Avee Baltoe Mde 21224 
df 24,_ FUNERAL DIRECTOR ADDRESS 2a, REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
MPAA) JOHN J. DUDA, Baltimore, Maryland 21224 
sm 1s 4 ok? R 15 1966 a 


\ 


2) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AQQS 
04935 CERTIFICATE OF DEATH -- * paea 
= “ 
3 se 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 7” 
2s . COUNTY . STATE b. COUNTY 
fe $- : BALTIMORE MARYLAND MARYLAND 
S #3 b. CITY OR TOWN ([f outside corporate limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
. =e write RURAL ond give neorest town) 
2 se RT HOWARD 19 DAYS BALTIMORE 
= s# @, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS 2. R RESIDENT TBRICE 
a eS 44 i 
S S3en/ VETERANS ADMINISTRATION HOSPITAL 5606 BIRCHWOOD AVENUE ves [No 
owe SIR First Middle Cre ‘dei Month Doy ‘Year 
ca ee, (type or Ginincen O/ VINCENT) -- ‘del va 6 ” 66 
3s a 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED Te, OF BIRTH 7 rf ARB vyeors aie UNDER 1 YEAR [IF UNDER 24 HRS. 
3 é&s x oO Poe \ si Months | Doys | Hours | Min. 
g 28 MALE WHITE wioowen [J pivorceo FJ Kise 00 1189 ig 
eae = To, SUA OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 1 BIRTHPLACE Teo or sate 72, CITIZEN OF WHAT 
a <2 during most of working life, even if retired) INDUSTRY COUNTRY? 
2 58 . 
is} 2 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
VINCENT CIFATU /lonanito ANNA MARANTO 


bi LOY rie ARMED. nl ) f ice] 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
iNnKnown, 1S ¢ dotes of service) 
ip sot: a A 212 18 36 284CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. BY: ve 
is IMMEDIATE CAUSE (0) BRONCHOPNEUMONIA REGARE 


[ 


shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, within 72 haurs after death 


S 

@ 

73 

= 

& 

2 ne 

a ly OUE 10 

£ Conditions, if ony, which gove (b) CARCINOMA OF PAROTID GLAND WITH METASTASIS TO 

= tise to immediote couse (0), DUE TO 

2. stoting the underlying couse 

3 eS ae 

eS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 ae eal 
22 ee 

= 2 ves J no O 


200. ACCIDENT WAS UNDERLYING C] ‘206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. 


While Not While foctory, street, office bldg., etc.) 
p.m, 19 ot work LI ot work oO 


21. | certify that #) (this hospital) attended the deceased from_3/ 16/06 _ 19__, ta 4/6/60 _19_, thot 8) (we) lost 
saw the deceased alive an 19____, and that death accurred ats: QOMNfram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the atten 


director, page 3 shauld be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


« 

5 ATTENOING MEO. STAFF BeOS 

4 MD. PHYS. (CO oirecrorn (1 pays. Cl 

ose | 4 ANS 22d. ADDRESS 

= NAHE ype) MILTON GINSBER r 

= 

z Zo. BURIAL CREMATION, | 236. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
ee ) MUA Seeiy) SH] -66 REDEEMER MO ARYLAND 

iJ aOR DM yet: MAR AN 

er pe 7h JA OIRECTOR gos 3 1502 fF REGISTRAR Ib. REGISTRAR'S SIGNATURE 

vl 

Ee tees FUNERAL HOME i 1964 ve 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


s 
z 
=o 
on 
= 
wo 
E. 
35 
ht 
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3 
,= 
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Ss 
= 
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ry 
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= 
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uted within 24 hours after death. 


| 65) in 
z i i id 
transit permit. Then please remove carbon papers 


Page 4 may be retained by the hospital or attending physician. 


TD FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
, cremation, or removal, and in any event, within 7. 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 B26 CERTIFICATE OF DEATH 4 *” 
1. PLAGE DF yen Coen 2. USUAL RESIDENCE (Where deceased lived, If et admission) 


a, COUNTY eee 
[Evow MARYLAND “et A an [deh oe leo th 


b. CITY OR TOWN (if outside cor, rpratel limits, c. LENGTH OF STAY IN 1D || c. CITY Baltemint (If SGRigewnere limits, write RURAL and give nearest town) 


write RURAL and give nearest town) d 


/ 


Yon Lin de Goss OR INSTITUTION (if not In hospital, give street address) || d. Ws T fitiggs Hf 6. 1s RESIDENCE 
po , 
batd imo po Necticat bn i a ABT 6. WD larel, a yves{_] nol 


3. NAME OF First Middle M ; 5, Last 4. ead Month Day Year 
Oype or print) % fe 2 Ye ora ax eal DEATH AP RIL AODAN GS 
7. MARRIED 


5. SEX 6. COLOR OR RACE EVER MARRIED [] | & DATE OF BIR 9. AGE (In years 


Ae naar IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ast birthday) | Months | Days | Hours | Min. 
gic: wipoweo [-] oworces | 72/23/25 mt 
1Da. USUAL OCCUPATION (Give kind of work dohe| 10b. ee ea poet OR IE. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDU! COUNTRY? 

Cun -_ 


"4 
TN A 4 14. MOTHER’S MAIDEN’ NAME 


Z A LN PALA om 
15. ferek HAR Cee 16. BLA serena ue Sha ‘a pis - ECL 
af 
DEA 


(Yes, no, or unkown) | (IF yes Qed ee "" REEURMANY: Marinari . snares AZ % 
z B= [b-]26, azul Mave may) Hara ef 


18. CAUSE DF DEATH [Enter only one’cause per line for (a), (b), and (c).] InTeRvaaR FEN 
PART |. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE wpa "a era 
IG FY 
DUE TO ye 
Conditions, if any, which o Car 5 


gave rise to immediate 
cause {a), stating the wine 


underlying cause last. (o) 2y a fa hes blas } tna é kde ad Jefe: fats 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTI pe Ta Clee TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. VoRiaTTDERY 
= 

8 yes] No[} 
= 

i | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [ CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 2c. TIME OF INJURY Month, Day, Year ) 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
8 

= 


While Not While 
at workL_] at work 


21.1 certify that (I) {this hospital) attended the deceased from. that (I) (we) last 
saw the deceased alive on. — JO—4# 19 GG, and that death occurred at 52M, from the causes and on the date stated above. 


we estdie OC nahn on i on ld 1p 
j__ men! Mere ded 1D. ALCAUTACA Grae beflomns edict Gal 


Ba. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ( —_ | 23d. LOCATION (City, town or county) (State) 


eee see ete a P 
aii 1066 ~ RECISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR Aopness 25a. REC'D BY REGISTRAR | 25D. 


G85 ther Lin! Norn D901 Pialial Le \ eR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


1 oy, MARYLAND STATE DEPARTMENT OF HEALTH 


“3 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M])” 9a927 CERTIFICATE OF DEATH ag 1493 


=x 


R 


~ 
SES 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmis ny 
ecu 0. COUNTY BALTIMORE 0. STATE =— MARYLAND b COUNTGARROLL 
2-5 MARYLAND 
235 B. CITY OR TOWN {If outside corporote limits, ¢ LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ee FORT Oh ive nearest town) 91 DAYS RO 1 
>! > 
ETE UTE an 
2s 4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @ STREET ADDRESS «. RREDENCE 
3 ss VETERANS ADMINISTRATION HOSPITAL HAMPSTEAD, MARYLAND ves L] no C¥ 
= 3. NAME OF First Middle lost 4. DATE Month Doy Year 
é DECEASED JOHN R. MARTIN oy APRIL 26 |) i 60 
= ‘ype or print 
2 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIEGXK] | 8 DATE OF BIRTH 9. AGE fr yeors [FUNDER | YEAR| IF UNDER 24 HRS, 
@> 
> o itthdor Months | Doys | He Min. 
oS MALE WHITE wiooweo [) oivorceo []| OCTOBER 17,1889 ic) a Ae ee | om 
2oe To USUAL OCCUPATION Give Kind of oo T0b, KWo OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. czy oF WHAT 
os ring mgst of working life, even if retire INI t 
8= | STABORER METAL BALTIMORE CO., MARYLAND! U.S.A. 
see 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sie GEORGE W. MARTIN MARY A. HAMPSHIRE 
~ © TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
is 5 (Yes, no, or unknown) aa or dotes of service) 216 14 3 C VA HOSP FT HOW. Mp 
Sc YES LIN. RECORDS , TTAL, FL HOWARD, MD. 
as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL ee 
se PART |. DEATH WAS CAUSED BY: UTE PULMONARY EDEMA 
aS IMMEDIATE CAUSE (0) Ac P aD HOURS 
ao DUE TO 
Conditions, if ony, which gove ie eos 


rise 10 immediote couse (0), 


Ql. | certify that) (this haspital) attended the deceased fram +7 <9/ 00 19, to A770 19__ that H) (we) last 
saw the deceased alive oa. yal ataas and that death accurred “dh RES Aicom causes and an the date stated abave. 


Mo. SIGNATURE ian? 5 rs Wb. DATE SIGNED 
| 3 he mo. pays. (C)_oirecror CD pus. 4/26/66 
; 


2 4 % DUE TO 
stoting the underlying couse 
tS last a (9__ARTERIOSCLEROTIC HEART DISEASE 
S = | PART IS. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Weary 
2 = CEREBRAL ARTERIOSCLEROSIS. RIGHT VARICOSE LEG ULCER vs] no CX 
5 = | 200. ACCIDENT WAS UNDERLYING LI] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
a 8 | OR CONTRIBUTING C) CAUSE OF DEATH 
2 S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 S [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
> eS Hour o.m. While Not While foctory, street, office bldg., etc.) 
ae = p.m. 19 otwork L) ot work C1 
3 
z= 
> 
s 
ad 
- 
o 


filed with the State Dept. of Health prior ta burial 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


ie x ‘2c. PHYSICIAN'S: 22d. ADDRESS 
as | NAME(Ye6) - NETLON NBILSON, M. D. VAH FORT HOWARD, MARYLAND 
33 230. BURIAL, ERATION, 23b. DATE THEREOF - 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3o OR URT” April 29,19ShGREENMOUNT CEMETERY CARROLL CO., MD. 
; 24. FUNERAL DIRECTOR : ADDRESS 2Saq BEC D,-BY REGISTR: 2Sb. RAR'S SGNATPRE 
ho ef TptonZLIne FUNERAL Home | "MAY" “?"lo¢eq 
BENE. Hamps tegen e N—-MARY LAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST, M 043938 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04939 
HEALTH DEPT” [7 piace oF peata 7. USUAL RESIDENCE (Where deceased lived, if insfitution: Residence before odmission) 
i ae 0. COUNTY ‘ o. STATE b. COUNTY : 
£25 6 Baltimore MARYLAND Maryland Baltimore 
pes Ses B- CHF OR TOWN CF outside crporte ims, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
= = wite CORurat "Battimore rural - Baltimore 4 / 
3 
= d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospiol, give street oddress) @. STREET ADDRESS ©. 1S RESIDENCE 
—e 8 ( cee ON A FARM? 
5 2306 629 Orpington Rd. 629 Orpington Rd. ves [] NO 
£2 § 3. NAME OF First Middle Lost © DATE Month Doy Year 
= ‘ASED r 
epee (Type or print) BARBARA DELANO MASTEN peas April 15 1966 
Bs 5. SEX G°COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED px] | 8 DATE OF BIRTH a ay TFONDER YEAR TIF UNDER 74 aS 
eS female | caucasian! wow oO pivorceD ([] 3 gE TIL 3 5 a “a a aba Ma 
E Wo, USUAL OCCUPATION Bie eet Fe TOE KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) | 12 TEEN OF WHAT 
2 lupinayragst af wasking lip, ven if retire INDUSTRY. i 
22 ROE Tain IMR. stare | GEL, z USA 
EF 3. FATHER'S NAME 14, MOTHER'S MAIDEN’ NAME 
& 
e 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 haurs after death. 


OND {i E | Lk 1S 
1S. WASDE aa 'S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 7D 


{Yes, np, pr unknown) {{If yes give wor or dotes of service) 9 3 
fa] (IO DYYTANHINE FE, UE, 


18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond (c).) 


€ 

& 

3 PART |. DEATH WAS CAUSED BY: A ‘ F ONSET AND DEATH 

2 eve IMMEDIATE CAUSE (0) C@rcinoma of sigmoid colon 

= , DUE TO 

2 Conditions, if ony, which gove () 

2 tise to immediote couse (a), pue To 

o stoting the underlying couse tial 

8 bt 0) pereid 

Es = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 

s S i 

2 war yes [X]_ yo (] 
= (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 

2 5 | PRIMARY C1 or CONTRIBUTING CI 

3 S | CAUSE OF DEATH. 

a S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

& 2 Hour o.m. While Not While foctory, street, office bldg, etc.) 

2 a p.m. 9 otwork L] otwork C) : 

nd 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


21. U certify that | took chorge of the remains described above, held on Autopsy [5], Inspection [_], Inquiry [_], and in my opinion 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Offi 


5 may be retained far yaur files. 


[4 

& deoth resulted from: — Noturol causes | Acident (], Suicide (CJ; Homicide (J, Undetermined monner ([] 

rd com CHIEF MEDICAL EXAMINER [_] 

S RSME J i/a mp, ASSISTANT MEDICAL exaMiner [3 22. DATE SIGNED: 
as ahi) leaunces DePuTy mepicad exAMINER [] 4/16/66 

> A NAME (Type) Address (Street, city, town, or county) 

z 

° 

= 


To. BURIAL, (REMATION, | 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 73a. LOCATION (City or Town) {couny) (State) 
REMQVAL (Specify) . Sf/9 3 
eer: “POVILLA DEM. E LEVEIEA OVER WA). bE. 


4, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISIRSR'S SIGHATUR 
VR AISME (5) ts ar 
aig [WEBER FUNERAL HOME $31) EDICNDSON 4 ot APR 19 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 5 = MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04989 CERTIFICATE OF DEATH Q 404 0 


e carbon papers. 


= 

Ze ie a i, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

2 : tim a. STATE COUNTY 

27s Baltimore MARYLAND Maryland *sattlmore 

“os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate llmits, write RURAL and give nearest town) 

BS g write RURAL and giye nearest wn) 

Ene imore (rura Baltimore...rural, or suburban #94 03./ 
a ad d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streot address) || d. STREET AOORESS 0. TS RESIOENCE 

2sr . 2 

Eas residence (7915 Tilmont Ave.) Tilmont Avenue...3) ves] nog] 

sah 

a 

(aS 

B25 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED _ 4 OF 4 
(Type or print) Frederick G, McNab § peath = April 25 1966 

5. SEX 6. COLOR OR RACE | 7, MARRIEOLH. NEVER MARRIED o . OATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR|IF UNDER 24 HRS, 


19gf birthday) | Months] Oays | Hours | Min. 
Me yrs. | 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


male white WIDOWED [7] vivorceo(-]|May 10, 1891. 
Joa, USUAL OCCUPATION (GleKind of work done) 108. KINO OF BUSINESS OR 


Drees 


The law requires that the death certificate be executed within 24 hours after death. 


SB during most of working life, even if retired) a 3 
B25 fanager, retail store urniture Edinburgh, Scotland usa 
ae 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
mee James McNab Harriet Pocock 
se 
a £ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze Ss (Yes, me unkown) | (Ifyes give war or dates of service) ie 
Ee 0 13-09-8594 |Mrs. Lily McNab (Same) 
2ag ———— 
4 18. CAUSE DF DEATH [Enter only one cause line for, (a), (b), and (c).3 INTERVAL BETWEEN 
~s 
Be PART I. DEATH WAS CAUSED BY: Rca Nasi 
5285 IMMEOIATE CAUSE (a). 
3 Ese ¥RO1 DUE T 
= Cenditions, If any, which o 
oo gave rise to immediate 
€ cause (a), stating the QUE TO 
°S underlying cause last. {c) f i = 
= & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) | 19. WAS AUTOFSY 
= 
5 ae y Z ves} noT] 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
&; | OR CONTRIBUTING [] CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
Ss p.m. 19 at work at work 


21. | certify that (I) (this hos) ttended the deceased fro1 


19__.f0 2, 19___, that (1) (we) last 
19 ath occurred aL Bp the causes and on the slate stated abpve. 


22a. SIGNAYU! : 2b. DATE SIG 
, : ATTENOING awe, STAFF 
.0. PHYS. oirector [_] Puys. 


22c. PHY} 
NAI 


S 


55 
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5s 
2x 
= 
3S 
ae 
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8s 
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oe 
BJ 
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bogies 
=] 
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se 
a5 
3B 
gs 
Zu 
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= 
ry: 
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2S 
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| 22d. ADDRESS A 
| 16.0. it, dr. | 8402 Greenway Road 2/2 A. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Es ea gil | 4/29/66. Parkwood Cemetery | Baltimore, Md, 
a 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) onard J, Ruck, Inc....5305 Harford Rd,Balto, 1h... vail 
20M 1/65 =a PR OF —j—F= = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ban papers. Poges | and 2 


ly filled in by the funeral 
, crematian, ar removal, and in any event, within 72 haurs after death. 


Ve 


then please re 


-transit permit. 


| or attending physician. 
After this certificate has been signed by the attending physician andi 


directar, page 3 should be detached far use as the b 


shauld be fied with the State Dept. of Health priar to b 


o_ 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR 


< 
5 
es 
a 


a 


8 
= 


04340 CERTIFICATE OF DEATH 494 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
o. COUNTY a, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 
b. CTY OR rol (If outside corporate Ne LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
writ earest town) 
FORT ROWARD 15 DAYS BALTIMORE - 21222 3. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. slg te 
VETERANS ADMINISTRATION HOSPITAL 6910 BRENTWOOD AVENUE ves [] no TX 
EY ieee First Middle Lost 4, DATE Month Doy Year 
OF 
(Type or print) JOHN ZS MEYER DEATH APRIL 26 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED i] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 bat fie Ney JE UNDER | YEAR_| IF UNDER 24 HRS. 
irthdo Months | Doys Hours Mi 
MALE WHITE woowen [ pworceo [}|MAY 18, 1897 ye See Fig gaa a 
ah USUAL ee ais of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or 68 ahi 12. CITIZEN DF WHAT 
ul warking lite, even if retired) INDUSTRY 
‘BAKER GEORGETOWN, PENNSYLVANIA ULSlA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN wae 
UNKNOWN UNKNOWN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) |(If yes give war or dates af service)} 
rES PTE 42 88.49 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c)] 
PART I. DEATH WAS CAUSED. BY: ATURE 
IMMEDIATE CAUSE (o} CARDIAC F. 


154y DUE TO 
Conditions, if ony, which gove ) ADENOCARCINOMA OF RECTUM WITH METASTASIS 
rise to immediate cause (a), DUE TO 
stoting the underlying couse 
<i eae @ 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 
2| ° PULMONARY TUBERCULOSIS FAR ADVANCED, INACTIVE vs] x02] 
Ss 
= ] 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
82 | OR CONTRIBUTING CJ CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [om TINE OF RUURY Month, Doy, Yeo 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County (Stote) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
= p.m. Vy at work QO ot work Oo ; 
21. | certify that AS (this peste) ties led the coer from__*/ L170 A{E&OLOO 19__, that MY (we) last 
saw the deceosed alive on ____, and that death occurred ‘h :OK from causes and on the date stated abave. 
220. SIGNATURE Z 22. DATE SIGNED 


ATTENDING MED. STAFF 
thon, J PreZZ Wo. PWS. intron pus, S)| 4/26/66 


~ PRYSICIAN'S Lig er 7id._ ADDRESS 
“a (/ oak «6 Grav. oe wo, wars 


230. BURIAL, a 2b. ili THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘33d. LOCATION (City or Town) (County) (State) 
Benth = Zee BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS: eee RECD By REGISTRAR ‘25. REGISTRAR'S SIGNATURE 


Joseph N. Zannino ee 
ee el - apo fitartag 4 


\ 
e \ SN 


within 24 hours after death. 


a 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be e 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of aus RESEARCH AND ID ECORDS, 3 | W. eee STREET, BALTIMORE, MARYLAND oF 


. 94941 “CERTIFICATE OF DEATH 03416 


Zz 
fter deoth =< 


N 

“a z = | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
2 o. COUNTY 0. STATE b. COUNTY 

Ee BALTIMORE Pathe MARYLAND 

eo s b. Bie oro qi outside epiborelt Hs LENGTH OF STAY IN Ib | « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

=35 write and give nearest tawn’ 

S FORT HOWARD 4 DAYS BALTIMORE ae 

a= d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS € ae eee 

3 29 VETERANS ADMINISTRATION HOSPITAL 822 S. Robinson Street ves L] no 

a 3. NAME OF ic 4. DATE Monthy DO] L ny Year 


DECEASED. OF 
Pas MILTON A. MICHALAK ni 
8. SEX 6. COLOR OR RACE 7, MARRIED fs} NEVER MARRIED ie 


9 


8. DATE OF BIRTH 9. AGE if yeors  |_IFUNDER1 YEAR _] ae IF UNDER 24 HRS. 
lost birthdoy) Doys } Hours | Min. 
spr. 26, 1916 | WS" ("| | 


lease remove carbon papers. Pi 
ond in ony event, within 72 haurs a 


o 
3s 
a 
5 
ue WHITE wipoweo [] pivorced [_] 
€ oo, USUAL OCCUPATION a kind of work done 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) V2 CHIZEN OF WHAT 
fe, evel ISTRY 
8 ‘HACHINTSY" "SEB YaRD, Bethlehem Steel Cod BALTIMORE, MARYLAND U.S.A. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 3 JAMES MICHALAK HELEN MEXIGEEXK MARSZALKIEWICZ 
_s RE cena SD aia ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
cad ‘es, NO, or UNKNOWN, s give war or dotes of service! 
£5 (" Ww TL 216 03 44 93 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
o + Bae 
oS 1B. CAUSE oF peat ian ono couse per line for (0), {b}, ond (¢).) INTERVAL aE 
3 mT f CARDIORESPIRA ILURE 
eg 4 IMMEDIATE CAUSE (0) TORESPIRATORY FA. 
=o 7X DUE TO 
2 Conditions, if ony, which gove () TUMOR OF SPINAL CORD 
5 


tise to immediote couse (0), 


: After this certificate hos been signed by the aan 


Poge 4 moy be retoined by the haspitol or ottending physicion. 


2 
BB 4 : DUE TO 
© stoting the underlying couse 
=5 last. iS) 
isi ax | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) Ia MASA DESY 
sid CONTRIBUTING IO DEATH 
ge 2 VX NO 
sz be 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
rae c= | OR CONTRIBUTING C) CAUSE OF DEATH 
Bs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
33 SP mx. THNE,OF INJURY Month, Doy, Yeo 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
= lour o.m. While Not While foctory, street, office bldg,, etc.) 
Bs = p.m. 19 ot work L] ot work [CI 
eae 21. | certify that 3) (this a) ai ee the any fram__7 OO 19___, ta_ 4/2/00 | 19__, that #(we) last 
Be saw the deceased alive on ___, and that death accurred ree causes and an the date stated abave. 
Gs = OT Pte SL <J if DATE 4/5/66. 
ia, = NEM MED. STAFF 
= os D. PHYS. DIRECTOR PHYS. 
S B= YN etiews Wer PHYSICIAN'S. 2d. a 
ee) NAME (Type) MELON GINSBER@, M. D. VAH FORT HOWARD aa 
wso 
= ee 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Oy 
ooo Raspes) April 91966] Sacred Heart of Jesus German Hill. Rde Dundalk, Mde 
ra 24. FUNERAL DIRECTOR REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
RAIS H 
3 Mike | JOHN J. DUDA , 


»'» 


. 


a 


executed within 24 hours after death. 


The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


INERAL iO ADDRESS 
VR AIS (4) nak He ha A Monan, Inc. 3000 Gs Baltimone Sé. 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04942 CERTIFICATE OF DEATH n4 a4 2 
de re admission) 


2 


| PLAGE OF DEATH i OUNTY = 2. USUAL RESIDENCE (Where deceased lived, 1 institution: Residence 
a. COU! (Ly a. STATE b. COUNTY * 
a "G@RNE BALT MeP MARYLAND UM tRY LIN” 
CT b. CITY OR TOWN (if outside c rarete limits, c. LENGTH OF STAY IN 1b {| ¢. CITY 0} , Ww ily corporate limits, write RURAL and give nearest Sy 
2 write RURAL and give nearest town) 
= 
2 tid. 2 >> A 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET hee @. IS RES ovate 


ON_A FARM? 
ves {_]_no 7 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED _ F : 
(Type or print) Bhauckg PELE kn (Lo EW DEATH YY /2 Y 19 Eé 


6. COLOR OR RACE 7, MARRIED [D] NEVER MARRIED [-] | & DATE OF BIRTH IFUNDER oon | to 


9. AGE (In years } HRS. 
CA _| wioowes F psvorceo [-] DL [3E worn: eDaaa| eae ce 


QRDER BACT medical tenth |_2¢+ ee cack ae 


last birthday) 


ind completely filled in by the funeral 


remove carbon papers. Pages 


x 

i~ 

= 

= 

= 

a 

8 

a 

ie yrs. 

= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE ( ty & State, or foreign country) | 12. CITIZEN OF WHAT 

= during mpst of working jfe, even If retired) INOUSTRY 2 COUNTRY? 

5 ousewite KROKN , Ob fs tZ.S4-: 
acS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 
BES (on407n Annie L, Geibenson 
tlt 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
£= S (Yes, ee (Sf yes give war or dates of service) - Pasadena, Md, 
eas ko + NoNE Willian E, Mitten, Box. ie aR 
Bakes 3 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ee rea 
Be PART |. TH WA D BY: 
2s LOE RES aE RS ___ CEBERALAPPOPLEXIA 
Sr ; 
= r, DUE TO 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


; & | PARTI0. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. Was AUTOPSY 
le ae ae ? 
é yes [} No] 
= | 20a, ACCIDENT WAS UNOERLYING aa) 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,] 201. (City or town) (County) Gtate) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= 19 at work{_] at work 
21. I certlfy that (1) (this hospital) attended the deceased from. 192, to 19.GG, that () (we) last 


saw the deceased alive maf 2% _96c, and that death occurred at /Zit4aM, from the causes nan on the date stated above. 
22a. SIGNATURE ? : aig DATE SIGNED 
wo, Be NS) Bintecron []_puvs, he p) ¢/é & 


22c. rurale JAN'S A ie ADDRESS 
| a LARRY C =a GRANT 2K GACT med Chafes. 
F 


23a. BURIAL, pein | 7 23b. DATE THEREOF 23c. NAME OF CEMETERY ! CREMATORY 23d. LOCATION (City, town or county) (State) 


BMOWAY Se) | 1/99/1656 Loudon. Park Cometens | Baltimore, 


Sd. REC'D BY REGISTRAR | 25b.” REGISTRAR’S SIGNATURE 


165 wAPR 27 1966 _f roaea faster. ae 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


te MARYLAND STATE DEPARTMENT OF HEALTH 
] _, Division of STATISTICAL RESE! Fa AND RECORDS, 301 W. PRESTON STREET, ee MARYLAND 21201 


We 943 °CeRHIFICATE OF DEATH” . 


Ce 
czy 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian, 
= BRO a. COUNTY a, STATE b. COUNTY 
3-5 BALTIMORE MARYLAND MARYLAND ANNE ARUNDEL 
23s B. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest tawn) 
=~oyv write RURAL and give nearest town) 
aoe ARD 5. DAYS GLEN BURNIE Oal - ipl 
£¢s d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d, STREET ADDRESS 0. B RESIDENCE 
n=] ped " 
2 gs J] 7 VETERANS ADMINISTRATION HOSPITAL 814 CASTLE ROAD ves (] no (0X 
5 3 AAW First Middle lost 4 Re Month Doy Year 
Sse Type_of print) ROGER R. MILLER DEATH APRIL 29 1» 66 
eo Ey S. SEX 6 COLOR OR RACE 7. MARRIED [_]X NEVER MARRIED [_] | B DATE OF BIRTH 9. AGE fin years IF UNDER 24 HRS. 
52 2 lost_birthday) Days Min. 
aes WHITE wipoweo [] pivorceD 2/27/15 Lys. 

c 


aa USUAL tg ee end af ea dane . zee 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. ae OF WHAT 
mast of working lite, even if retires DU! ? 
TH ry} } OR FAIRFAX COUNTY, VIRGINIA Yis.a. 


< 
so 
2 
3 
S 
= 
5 
2 
5 
3 
2 
a 
< 
= 
es 
2 
£ 
=] 
3 
x 
3 
o 
3 
2 
2 
2 ro Th. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 as s IRA B. MILLER MAMIE SHIFLETT 
£ 2 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
B SEs | Mypgunroe leitpe "1578 12 07 90 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
s 
2 oe: 1. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢).) TATERVAL BETWEEN 
— £82 PART |. DEATH WAS CAUSED BY: 
3.588 y IMMEDIATE CAUSE (o)_ZNFARCTION OF MYOCARD: 
“woe A o/ DUE TO 
oesen os Binet 1 
£22. Canditions, if ony, which gove ()_ARTERIOSCLEROTIC CORONARY THROMBOSIS 
sa F322 rise to iia el DUE To 
“-Mcowo stoting the underlying cause 
zs 365 ea an ) 
ef yen = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
joneiion. CONTRIBUTING *1O DEATH, 
sees AlS|_ INFARCTION OF LUNG, MULTIPLE DUE TO EMBOLTSU vs CK 10 
35252 & | 20a, ACCIDENT WAS UNDERLYING CJ 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
aT a lc 
SS fee 2 ! : 
Ze uss S [20c. TIME OF INJURY Manth, Day, Year 7d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City ar town) - (County) (Stare) 
eS 2EsO s Hour om. While Not While foctary, street, office bidg,, etc.) 
2 is se 2 = p.m. v atwork C) otwark CC) 3 
aaa 21. | certify that2l) (this haspitgl) att ged the deceosed from Af 09 19___, to_ 4/29/60 _, 19__, that (tk (we) lost 
So tae ih 
fe ese saw the deceased alive on 19___, and that death occurred ot 5: 4 5.Miifrom couses and | on the date stated abave. 
=e cee To. SIGNAT eae ‘ith ae 226. DATE SIGNED 
Beers btn Lo) LOLOL MD. PHYS C1 owector OO pis, Cy 4/29/66 
2-082 Be. PAYSTGNS 72d, ADDRESS 
a eee Navetiee) JOHN D. TALBERT, M.D AH, FORT HOWARD, MARYLAND 
= 
Se = eS 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
one REMOVAL (Specif 
ee ose BURIAL. Y) May 3, 1966 ARLINGTON NATIONAL ARLINGTON reorurs 
< 74. FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR D5b. REGISTRAR it 


n< 


=> 
25 
a 


babs Os eon Fu SHM AYO D 1966 fhe 


i> Ba 


are MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iS 


944 CERTIFICATE OF DEATH 4 
aL t 
Be 3S I na DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 4 
on 0. COUNTY 0. STATE b. COUNTY 
3-5 Baltimore MARYLAND Maryland 
igt 25 db. ve ioe {If outside compete ag c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
£2° i cand give neorest town 
a5 Fo ward 6 Days Baltimore 
Pie 4 
= ay d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Oe ae 
2 ? 
Bsc )7| Veterans Adminstration Hospital 24,08 Sebury Road ves [J No 
= oS 
Pe = 3 NAR Or First Middle Doy Year 
38 (ype or print) John David Montgome » 66 
E e 2 S. SEX 6. COLOR OR RACE 7. MARRIED bq NEVER MARRIED O 8. DATE OF BIRTH 9. Ge freNgors Flos Toe T IFUNDER | YEAR | weak ee ae 
inh onths | Doys | Hours 
so Male Negro winowen [J ovorco C]] 5/b/23 eee eis | i " 


TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


Manning, South Carolina | U.S.A. 


i 


100. USUAL OCCUPATION perebed of work done | 10b. KIND OF BUSINESS OR 


a est ong swede fly ney Ford Co. 


< 
c=) 
& 
3 
S 
= 
5 
a 
= 
3 
2 
a 
< 
= 
= 
2 
3 
3 
a 
2 
& 
@ 
3 
2 
Ce ie 
eos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = 
5 BE 8 Large Montgomery Rachial Scott 

= TS. WAS DECEASED EVER INUS. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT G3. Adres 
$ Le 5 (espe or unknown) yaegspeo coves of service! 2 6 8 ical Records : 
$ 252 68s 48 26 49 80 lv.A. Hospital, Fort Howard, Maryland 
= @ a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
=) £52 PART 1. DEATH WAS CAUSED BY: ATH 
2ezss 7 =, IMMEDIATE CAUSE (0) 
Te Ses P77 DUE To 
e288 Conditions, if ony, which gove »)_ POLYCYSTIC DISEASE OF THE KIDNEY UNKNOWN 
52555 (b) 
sa 222 tise to immediote couse (0), DUE To 
Saco stoting the underlying couse 
35 825 Oe aT. ee @ 
ees s c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£5 205 rd — PERFORMED? 
=5225 5 ves CL] No OF 
Zs Ssz = J 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seers & | OR CONTRIBUTING Cl CAUSE OF DEATH 
SeSE2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zfuse S (20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
e2eso = Hour o.m. While Not While foctory, street, office bldg., etc.) 
Cae sas p.m. 9 otwork LJ. ot work C1] 
Siz = 21. | certify that X) (this hospital) attended the deceased fram_4/ Lf to_&/ , 19_O>that & (we) last 
Fe 3 eo sow the deceosed olive on. 19 and that death accurred «1 B36 fram causes ond on the dote stoted obove. 
Es £ 
azeess 77a, SIGNAIURE 2b. DATE SIGNED 

s = ATTENDING MED. STAFF 

Sekls adn pus. CJ oirecror CO) avs. &) 23 66 
22S B= | Me. PHYSICIAN'S 7d. ADDRESS 
EES "3 NAME(TyPe) CON VAH, Ft. Howargg Maryland 

uw So 
Se = 5 230. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

oi 2 VAL (Speci a 

efo== | BURIAL” 2°7/.GG BALTIMORE NATIONAL BALTIMORE, MARYLAND 
eer 24, FUNERAL DIRECTOR ELLLO Funeral Hone 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR ANS (4) ‘ y 

om 2 (Ff 1129 N. Caroline St. oatAPK 966 anti eee: 


E 


U U 


wr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 04945 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N4945 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutipn: Residence meri admission) 


a. STATE MAly lan @ counryyy 


B ALT InN OEe MARYLAND 


@....: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


17, INFORMANT Address 


= = 
eS $ OR TOWN (If outside Gis one Iimits, c. LENGTH OF STAY IN Ib |) ¢. CITY OR TOWN (If outside. carpprete limits, write RURAL and 7% ee town) 
s > 5 pe RURAL an ve nents town) ec . 
= Es 20 es a oa / 
Zw ken capt JSPITAL OR INSTITUTION (if not In hospital, give strbet add d. STREFT ADPRESS 8. IS RESIDENCE 
2g pris Sale pital, give stetet address) = Ll. ig RESIDENC 
oe “ yes] no&) 
z 3. NAME OF ope Middle 4. DATE Month Day Year 
So DECEASED fie OF . 
ie (Type or print) Be! Be // Moore fie Id DEATH lq 19 GC 
— 5. SEX ‘OR RACE | 7, MARRIED BML NEVER MARRIED 8. DATE,OF BIRTH 3. Intyears [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
g E Aimed > BR iC 7 Aal GIG ‘ee day) (Months | Days | Hours | Min. 
gs wiboweo 7] —bivorceo [| 7 yrs. | 
Ls 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
s during most of working life, even If retired) INDUSTRY i COUNTRY? 
o Housewife Housewife Paltimor e, Co, Maryland U,S.A, 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
& Sambel Stroh Unknown Hare 
3 
oS 
c 
a 
= 


Examiner's Office along wi 


No 220-12-58h | Mr Curtis Moorefield Chapman Road 
18. CAUSE OF DEATH [Enter only one ceusg per life for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY ale Ax) yi IB posed 22 TH 
7 IMMEDIATE CAUSE wD ard pelle Cards poretu Li. |aseeen 
BS i | DUE To 
25 Conditions, If any, which (b) 
a. gave rise to Immediate 
= cause (a), steting the DUE TO 
re underlying cause last, 


19, WAS AUTOPSY 
PERI 


(c) 
PART II. OTHERS: ee CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) FORMED? 


On Linq 


Yes [] NO 
08. “EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nulure of Injury In Pert I or Part II of Item 38.) ye 
PRIMARY C] or CONTRIBUTING () 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour @.m. While Not While factory, street, office bidg., etc.) 


19 at work et work 
Zit certify hat | took charge pf the remains described above, held an Autopsy [_], Inspection {d, Inquiry x4, and in my ppinion 


INER: This certificate should be executed within 24 hours after death. If any delay 


please execute the certificate, writing the wor 
MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event w; 


Page 4 should be forwarded to the Chief Medi 


2 & death resulted from: Natural causes [Z}~ Accident [_], Suicide ["], Homicide [], Undetermined manner [_] 
53 CHIEF MEDICAL EXAMINER [_] 
3 TUAL, 22. DATE SIGNED 
FA SE SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 
cae 4 DEPUTY MEDICAL EXAMINER 
(oe EXAMINER'S 2 p= 4-19 -¢ ie 
Preset . NAME (Typ 4 = Address (Street, clty, town, or county) 
a Sia> 23a. BURIAL, GREMATIDN, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
Ent REMOVAL sspectty 
32 G F 
2 2 =23-1966 Fork Meth. Cemetery Fork Maryland 
24. 25b. REGISTRAR'S SIGNATURE 


FUNERAL DIRECTDR ADDRESS — > 25a. REC'D BY REGISTRAR 


| 
| 


\ 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certific 


ate be executed within 24 hours after death. 


VR AIS (4) 


20M 1/65 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04946 P »__- CERTIFICATE OF DEATH 4046 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission, 
acCDUNTY TDHw Sou a. STATE b.COUNTY — * REO ey” 
ARMM ER OAT tn Cone wannano||__ yA DUL A 
b. CITY OR TOWN Ae) ide porerats limits, ¢c. LENGTH DF STAY IN Ib || c. CITY OR TDVIN (If outside corporate limits, write RURAL and give nearest town) 


adh 


10a. USUAL DCCUPATION (Give kind of work done 


10b. KIND DF BUSINESS DR il, BIRTHPEACE (Col & State, or forelon coun 
during most of working life, even if retired) i} i if - : i) 


12, CITIZEN OF WHAT 
CDUNTRY? 


§ Vs 
5538 
eS 
= as 
Bose writs, RURAL and glv@ nearest town) 
= 3 f 6 Y Days Bec Air a= 
3a d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street aaarese) d. STREET ADDRESS 0. IS RESIDENCE 
28 er. 
Eks _GCrREATER GALT medio? Cle. 144 Hie Kony AVE ves fs] nol 
Ss sg 3. WAME OF First Middle Last 4 DATE Month Day “Year 
SSF ee a 
ese (type or print) HARRY ——ERastTus mores | __ beat Z S19 
Sees 5. SEX 6. CDLDR OR RACE 7, waRRIED [-] NEVER MARRIED [] | & DATE DF BIRTH 9. AGE (in ears TFUNDER 1 YEAR |IF UNDER 24 HRS, 

r=] J ; ; Months | Oays | Hours | Min. 
Zee MALE MbSHite | wiwowen pivorcen[]| | | 26 [ i188 we | é : 
ea= 

33 

s 


BAT. Cu 


uu 
14. MOTHER'S: MAIDE NAME 


ALT bewt 


13, FATHER’S NAME 


\Ssés — 
ao a - 
SEE eet. LENVEL fae. LAURA {PELE “Jom pon 
fu: a2 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
fe Ss (Yes, no, WD (if yes give war or dates of service) ‘é HART 
SES - 
e2as a 
cot =8 18. CAUSE OF DEATH [Enter only one cause per line for (a), ’ pada) 
:Be2 PART |. DEATH WAS CAUSED BY: 
S SSS i IMMEDIATE CAUSE (a) Lrmachop Ltkariovnco | 2 ee 
S ois , 
Be LOA Gi DUE TD 
£% Cenditions, If any, which (b). 
a S gave rise to immediate 
255 cause (a), stating the DUE TO 
<a underlying cause last. (©) 
a» = ee ———- — 
= £ 3 PART 11. DTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TD DEATH BUT NOT RELATES 10 THE TE! TNAL DI DITIDN GIVEN pie (a) 19. HAS sue 
2 & . r « 3 
53 Als v4] a Cand YES no [J 
8 iS 
= = 20a. ACCID! WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of way ta Part for Part 11 of Item 18.) 
| (ir Errien, NOTIFY HEDICAL EXAMINER) 
° 1, 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S 
a Hour a.m. While Not Whit factory, street, office bidg., etc.) 
a le 
= p.m. 19 at work at work 


21. ! certify that (I) (this hospital) attended the deceased fro , 19 to. that (I) (we) last 
saw the deceased alive on. 19. and that death occurred a Ag from the causes apd pn the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
TTENDIN MED. STAFF 
mo. PAYS §S 7) Biatoror C BHvs. &z ef (XE 
22c. PHYSICIAN'S | 22d. ADDRESS 


jae LARAY, CHton ORME BACT. ut D. Chute 


23a. BURIAL, CREMATIDN,| 2b. DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATORY | Zad. LDCATIDN (City, town or county) (State) 


REMOV: _ Bpectty) A Ly Py / Ob: Pros ect Tyee VA len 
r DR : A DDRESS ‘ Cs SS RETRY Hear 7b. TWEETS eat S STATURE 


APR 19 1966) fOlonibia Needgh: 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the h 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


8) 


arr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04947 CERTIFICATE OF DEATH 0 4 47 
E 4 2. 
|. PLACE OF DEATH = * 2. USUAL RESIDENCE (Where deceosed lived, if insti idence before odmission) 
0. COUNTY o, STATE b. COUNT 


= 
NS 


cb = 

oo*% 

B-5 BALTIMORE MARYLAND MARYLAND 

oe 3S b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town} 

Foy write RURAL ond give neorest town) 

3<$ | FORT HOWARD DAYS BALD INORI f 

Eien 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS © REDDING 
rw oe ? 

22s 27|VETERANS ADMINISTRATION HOSPTTA 1930 WEST BALTIMORE STREET ves L] No OF 

Phe = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

“BF DECEASED | DANIEL WEB: OF 

gee Efe STER MORSELL peatH APRIL 14 » 66 

Ee 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [3] 8. DATE OF BIRTH 9. eal nor TNoER re. 

lost birthdo’ joys urs . 

335 MALE NEGRO wioowen [] vor? CF] 9 12 96 a in. ae | : 

ge = 100. USUAL OCCUPATION (ie kind of work done 1Ob. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 

es during most of working life, even if retired) INDUSTRY COUNTRY ? 

S85 BARTIMORE, MARYLAND U.S.A. 

Sa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BENJAMIN MORSELL MARY MC_GOWAN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If si ge wor or dotes of service}} 
YES 213 09 5473 ICLIN. REC., VET. ADM. HOSP., FP, HOWARD, vp. 


BE 
Free Y 
ys; ee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= ae PART |. DEATH oe eta roenite ASPIRATION PNEUMONITIS ONSET AND DEATH 
esse / (0) 
2 SU : DUE 10 
ie 33 2 Conditions, if ony, which gove (b) GASTROINTESTINAL HEMORRHAGE _RECENT _ 
6-222 tise to immediote couse (0), DUE TO 
Mewes stoting the underlying touse 
5 3s S lost. : ie a (G3) UREMIC GASTRITIS SECONDARY TO SUB ACUTE PYELOWEPHRITIS 
oles — 
s 3 Ss a ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
eise IE pate fieate! 
See SS 
S552 3 | 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
225% & | OR CONTRIBUTING CJ CAUSE OF DEATH 
= oe. \ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£28s 3 ['noc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, [| 208. (City or town) (County) (tote) 
2ZEsO = Hour o.m. While Not While foctory, street, office bldg., etc.) 
bare 2 p.m. 9 otwork L]_otwork CL) 
= teapal 21. | certify that {0 (this ap attend the ceed from_April 9 _., 19.06, ta_Ap ; 19_O6 that (0) (we) last 
7 7D = 
2 g3e saw the deceased alive an_ARYiL and that death accurréd'a DM, fram causes and an the date stated abave. 
€ = 
(lees o~SIGNATURE K 77 22. DATE SIGNED 
1 9 a, (/ ATTENDING MED. STAFF 
meee VMAS U etlEere mo. pays. CO) oirecron_ CO) _ pans. 4/15/66 
2 oe ! a naa 22d. ADDRESS 
Saae NAME (Type| ~~ 
ee MILTON GINSBERG\ At. _D VAH FORT HOWARD, MARYLAND 
» a 
2s es 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
oe fe REMOVAL (Specify) 4/, 0/66 
E ges burial Le) BALTIMORE NATIONA BALTIMORE, MARYLAND 


ADDRESS 
CHARLES = abies FUNERA 


Wo. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


POAAPR a wlese fKhorths 


p 24, AAUNERAL DIRECIOR 


835 
=z 
=a 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04948 CERTIFICATE OF DEATH 14948 


ZEN 


mS 


s 5 1, PLACE OP DEATH = = 2, USUAL RESIDENCE (Where deceased lived, It ee Residence before a mission) 
ay have 2. COUNTY o, STATE b, COUN’ 
5 en sss Baltimore _ ___MARYLAND | __Marylend _ ‘Balt ,imore 
45 ry 5 b, CITY OR TOWN {if outside corporate: limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
~ oF & a write RURAL and give neares! town) 
a Owings Mills 4S years | Owings Mills “<o 
& 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
Sess 22), Gwynnbrook Avenue | 22h, Grynnbrook A vs] NO 
= 5 elt nbrook Ave 
y= '3. NAME OF First Middle Last | 4. DATE ee oe “Year 
eo ECEASED | OF 
ey eva Charles _ Roy Moger | Dea™= April 22 19 66 _ 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED oD NEVER MARRIED Oo} 


¢ 


hysician and completely 


last birthday) |"Monihs] Days | Hous | Min. 
Male White WIDOWED] oivorcen F) | April 12, 1887 79 ash - | wile | = 
ioe GES ectuearion aie kind : fete Db. KIND OF BUSINESS OR {NOUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign See) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retire 
ter_ | School _ | Frederick Co.,Md. ke US ri 
13. FATHER’S NAME > | 14. MOTHER'S MAIDEN NAME 
Charles David Moser | Belle Isebelle Eby 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


098-22-6682 Mrs. Dorothy Dunn os, Aves, 
— e 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, “N ‘or unkown) | (Ifyes give warordates of service) 


18, NO ee OF DEATH [Enier only one cause per, ldo. for (6) (b), ‘end (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) ae 


DUE TO 
ny, which (b) 
gave rise to immediate couse 
(a), stating the underlying 
cause lest. (e) 


The law requires that the death certificate be executed 


fal or attending physician, 


TOR: After this certificate has been signed by the attending p! 
ge 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 


f Health prior to burial, cremation, or removal, and in any event, 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19, WAS AUTOPSY 
PERFORMED? 
= —E 
UG 3 Ah oh ves No Bg 
eae, = [20 ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Pert Il of item 18.) 
& Fy & | OR CONTRIBUTING [] CAUSE OF DEATH | 
ne & | UF EITHER, NOTIFY MEDICAL EXAMINER} | 
oz z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 a Hoar eit While Net While | factory, street, office bldg., etc.) | 
a2 Gs = pom, 9 at work et work 
He 2 2. 1 certify that (I) (this hospjtal) aljended the deceased from!:zAcits4- 19 to. Sgr erie sart tay 190, that (I) (we) last 
re 2 saw the deceased alive on.....04/7) ce «. and th WEB. from 4 @ causes and on the dale stated above. 
a a 7 dia re 326. DATE 
a 
‘ Rie : ATTENDING MED. STAFF IGNED 
ae g2 C =F a ___ mo. | PHYS. Director [] PHYS. ga 
s aa ge 2%e. PHYSICIAN'S Wr ADDRESS, , 
aS NAME (Type) 
Rep poss MF of ee AK 
92882 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY —'| 23d. LOCATION “eit, town or ae ‘ ae 
@ REMOVAL (Specify) 
otoed § April25,1946 Loudon Park Cem, Baltimore, 
mane /\ |24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b._ Ri Senge si a F 
iM 7 hhaokh ow APR 6 1966 
tsa 762 GZ Wings Mills, Md. [Aha 26 {96 


‘ 


Pages 1 and 


, cremation, or removal, and in any event, within 72 hours after dea 


filled in by the funeral 
jon papers. 


and completely 
emove carbi 


-transit permit. Then pl 


certificate has been signed by the attending p 


is 


After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


M Ayeene OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Oe ie 949 CERTIFICATE OF DEATH 4 9 4q 
1 Wie BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 


B l 3 4 one. Menniis a. STATE Md. bd. ea) / : . one 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL_and give nearest town) . 
owson Baltimore #12 2 eh, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. BaP 
“Yareater Baltimore Medical (enter 6689 Loch HLL Kd. vesL]_no fel 
3. Ree First Middle Last 4. Hal Month Day Year 
(Type or printy Katherine Muege DEATH April 70, 1966, 
5. SEX s[ & COLOR OR RACE [7 anenieo f>] NEVER MARRIED[ | & OF BIRTH 9. AGE (in years [TFUNDER 1 VEAR]IF ONDER 24S, 
J s' lay) Months | Days | Hours | Min. 
| Female | White wioowe [] __bivorcep [] 29,1888. yrs. | 
10a. USUAL OCCUPATION (Give kind of Work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most pf working life, even If retired) INDUSTRY COUNTRY? 
OuUseUL fe Qun Home Hiungar 
13. FATHER’S NAME 14. MOTHER'S IDEN NAME 
? Uhl Unknown 


15. WAS DECEASED EVER IN US. ARMED FORCES? 
(Yes, no, or unkown) i ‘yes give war or dates of service) 


16. SOCIAL SECURITY ND. lit INFORMANT Address 


e Paul ° Mug oe (Same) 
- INTERVAL BETWEEN 


ONSET AND DEATH 


6 wl 


18. CAUSE OF DEATH [Enter only one cause pe) 
PART I. DEATH WAS CAUSED BY: 
Wee IMMEDIATE CAUSE (a). 
HY500 
/ DUE TD 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underiying cause last. {c). 


Fe | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1D DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. pete at 
bed u 

& ves [_] No ff 
= 2Da, ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part fi of item 18.) 

5 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. While Not White factory, street, office bidg., etc.) 

= p.m. at work L_] at work 


19 


21. 1 certify that (0) (th the deceaspd from. 


19 OC an 


. 19O©*, that (I) QroMtast 
saw the deceased alive on it death occurred ai , frogy the causes and on the date stated above. 


22a. 22b. DATE SIGNED 
sczees 4 oo, NEO Aiton CLE Ol #1 [64 
wien Lan eeyee . flost~ | b6for : ine 12 Tk 


23a. BURIAL, re 23b. DATE THEREOF Iie. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town vir (State) 


Burcat | 4/13/66. Nleadowridge Mem. (ei. | Akri.dge, 


24. FUNERAL DIRECTOR ADDRESS 


Leonard 9. Ruck Inc. Balto. Md. 21214 


22cf 


° 


25a. REC'D BY reel 25b. REGISTRAR’S SIGNATURE 


oie 1.9 1966] fChondag luctge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


j: The law requires that the death certificate be executed within > hours after death. 


3s 
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Pages 1 and 2 


papers. 
y event, within 72 hours after d 


and completely filled in by the funeral 
jove carbon 


a, 
c 
S 
r 
is 
ed 
E 
iS 
S 
&. 
= 
a 
2 
s 
5 


, cremation, or removal, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


VR A15 (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04950 CERTIFICATE OF DEATH 04950 


‘|i. PLACE OF DEATH 


pac p 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before i 
) a. STAY b, COU 
a: blo MARYLANO ZO ioeil. 
b. CIA OR TOWN UF (if outslde corporate limits, c. LENGTH OF STAY IN 1b 9 R eid corporate Itmits, write RURAL and give nearest town) 
’ 


wflts RURAL and give nearest town) 


aS | 
ME OF HOSPITAL OR INSTITUTION ay not In hospital, give street address) 


@. 15 RESIOENCE 


ON A FARM? 
to. @e g wee Hosp / é vesL] no 
3. Ree First . Middle Last 4. Hh Month Oay Year 
(Type or print) a & cof 2. Mm vijen DEATH Ht - 3o - 19 G 
5, SEX 6. COWOR OR RACE [7, WARRIED [5% NEWeRMaRRIEO [] | & DATE OF BIRTH 9, AGE (In years | IFUNOER 1 YEAR IF UNOER 24 HRS. 
M Vii g- S- 189). Ga birthday) bio onal Days | Hours bondi: Min. 
: winewer[] bones | 9 - 2 6] yes. 


Bat GEE ede (Glve kind of workdone| 10b, ee wal BUSINESS OR CE (County & Stat 


it of workingdits, even If retired) 


LL BIRTHI 


pr, foreign country) | 12. eal oF WHA 
(Pn 
A Ly MATOEN AME 


R'S NAME DD 


z. 
Ci mem) rt INU.S. ae, 16. SOCIAL SESURITY NO 1. Pa — 
i unkown, yes pive war, ahs. 
2 3. 4G WM, allie 
18. _ OF DEATH [Enter only one Eause per line for (a), (b), and te 1 INTERVAL BETWEEN 


; ONSET AND OEATH 
PAT HS ER pevte See Ln Soretion | “times 


u DUE TO . i . 

Conditions, If any, which (b) Ay “y Thane Spe Ss Cae Deotuse 7 Zz eh y 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


yes[] No] 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


——) 


20a, ACCIOENT WAS UNOERLYING Aa 
OR CONTRIBUTING (| CAUSE OF OEATH 
(IF EITHER, NOTI: /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not while factory, street, office bidg., etc.) 
at work O at work 


208. (City or town) (County) — Gtate) 


MEOICAL CERTIFICATION 


19, , from the causes and on the date stated above. 


22b. DASE SIGN! 


and that death occurred a 


22a. SIGNATUR' 


ATTENDING i 
fi M.D. PHYS. Uinector C] bays, 
2c, PHYSICIAN'S 224. 7 : = 
NAME (Type) Md ( Ellin SEI7 Liberty pees 
Ze. BURIAL, CREMATION,| 235. OATE THEREOF ME OF CEMETERY OR CREMATORY 23d. LOCATION-CUY, town or coun; Gtate) 
ees OVAL (Specify) Lf PE 
ri + 
; 7 or 25a. REC’O BY REGISTRAR | 250, REGISTRAR’S SIGNATURE 


LLG wa ohAAY 24966 


1 


FOR STAT 


HEA 


TO DEPUTY oe. EXAMINER 


This certificate shauld be executed within 24 haurs after death. @... is 


4 


TH DEPT? 


. Give Pages 1, 2, and 3 ta 
along with farm PM3. Page 


ind 2 with the State Department a 


Page 3shauld be used as a burial-transit permit. File pages 
Health ar its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 haurs after death 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner 


necessary, please execute the certificate, writing the ward “pending” in penci 
5 may be retained far your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


oo 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 495 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 4 951 
ne a 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a, COUNTY s 0. STATE q b. COUNTY 
Baltimore Avia: Maryland Baltimore 
b. CHY oe TOWN i autside cSovoroke el c. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ite give nearest tawn| ; 
pondane 5 Years Dundalk / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. eat 
7800 Kavanaugh: Road 7800 Kavanaugh Road, 21222 ves [] No] 
7 MARE OF Fist Middle Tost 4, DATE Tonth Doy Year 
OF 7 
(Type ar print) AMELIA MYERS DEATH foril 2l~ 19 66 
5. SEX 6. COLOR OR RACE 7. MARRIED (Ea NEVER MARRIED (el B. DATE OF BIRTH 9. ig fin i IFUNDER | YEAR | IF UNDER 24 HRS. 
7 7 st birthday Mi 
Female | White WIDOWED ER vivorceo [| Mayr 2— L901 65 is z 
tt USUAL A ele (ev Bed of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
jag most of working life, even if retired INDUS! ‘ : UNIRY 
Chitwomatt, over Building Maryland aS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Stokes Marys E. Stokes (nee Crisp) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, gq, arunknawn) |(If yes give war or dates af service} “4 r 7? Lanham Wa: 
No 2m 30—3392_fom, Mr. Melvin G. t 


18. CAUSE OF DEATH (Enter only ane cause per line,fay (a), (b), and (c).) TER EEN 
PART |. DEATH WAS CAUSED BY: C-+/- } ) 2 |_ONSET AND DEATH 
ras __ IMMEDIATE CAUSE (a) Bf. SCAS ———— 

Y . / DUE TO 


Canditions, if any, which gove (b) 
rise to immediate cause (a), 
stating the underlying cause 


lost. = +h: ane () 


‘ 
PART OTHER STGNIFICART CONDITIONS CONTRIBUTING TO DEATH BOT NOT RERTED-TO-THE-FERAMAL DISEASE CONDITION GIVEN TN PART I() 19. WAS AUTOPSY 
ves (} No 3F 


z 
S 
3 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW 0 Enter nature of injury in Part | ar Part Il of item 1B.) 
& | PRIMARY L] or CONTRIBUTING C1 
S| cause oF peat, 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED — “F20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) {State} 
& Hour a.m. While Nat While factary, street, affice bldg., etc.) 
si p.m, 19 aiwark CI at wark 
21. I certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection fk Inquiry [3g ond in my opinion 
deoth resulted from: — Noturol couses fegt, Accident [_], Suicide [_], Homicide [_], Undetermined monner (_] 
i CHIEF MEDICAL EXAMINER [_] 
anna wip, ASSISTANT MEDICAL EXAMINER [_} April 23—1966 sicneo 
Eien & Yeu DICA aan ae 
NAME (Type) Melvin Be Davis, MeDe 6800 THOM At emma, Mie 22222 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Boks") — prt 2561966| Oak Loum timore, Ma: 


24. FUNERAL DIRECTOR ADDRESS Tole BY-RE! 
JOHN J. DUDA, Dundalk, Maryland 21222 tae 


1 MARYLAND STATE DEPARTMENT OF HEALTH . < 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


\ 52 CERTIFICATE OF DEATH 04952 


ge = 

3 “ty i ) ay ena eet cy pie esl {Where deceased lived. If institutian: Residence befare admission) 
oo f 0. CO a. a b. COUNTY j 

32 BAKU MeRE MARYLAND Mavy land. i 
re) 3 b. CITY OR TOWN (if autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN Tif outside carporate limits, write RURAL and give nearest town) 

oO 

es 

ae 


BALTI MOLE 
“Gig. West 38 STREET 


Roste ( Boxe] ClenAemmd| Lueeps. 


d. NAME OF HOSPITAL (IF not in haspitol, give street oddress) 
OR INSTITUTION 


e. IS RESIDENCE 


‘ON A FARM? 
yes [] No 


e 


n 24 hours =fter death. Page 4 


A 
3 CO Ms 
= 5 3. NAME oF 7 First Middle Last 4. DATE Manth Day Yeor 
ie type or print Lille (Nowe NEWTO Mh to 19 GE 
>os S. SEX 6. COLOR OR RACE | 7. MARRIED [) NEVER MARRIED. {Ea 8. DATE OF BIRTH 9, nee fi Use IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bi los-birthdey) [Months] Doys | Hours | Min. 
Ors Femane Write wivowen [@% oworceol] | SEPTEMBER 29 1S1Z qs yrs. 

(es ” 1a. ae Csr ig kind of pork dane 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

i oe luring most af working life, even if retired) 

idly euseds FE (MARYLAND USA 


: 


. Then please remove carb 


the State Board af Health prior ta burial, crematian, or remaval, and in any event, within 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


“Thomas: Ceu ek, MARTHA - BARNES. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


| AR lie Se Wore Crk 6 ANDERSON . Route | Box G) Clon em thd 


No 
18, CAUSE OF DEATH [Enter only ane cause per line far {a}, (b), ond (c)-} TERRE ESR 


rm ema eae Mans Failuve SDD AD 
4) a DUE TO 
26h if any, which is Cone ra bel Aereeragcterotre Heect Dseeve z | 


gove rise ta immediote 


cate has been signed by the attending physician d: 


cause (a), stating the under- ( OVE TO 

lying cause lost. (¢) 
é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. ides Oc 
- 
3S ves (]_ No Ty” 
= 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (State) 
6 Haur 0. m. While Not while factary, street, office bldg., etc.) | 
= pom. 19 Jot work [7] at work i 


21. | certify thot (I) (this haspital) attended the deceased from. August 12.44, to eee. 10 19% 6. that (I) (we) last 
saw the deceased alive an. RQUR\ ____ 19.66. , and thot death accurred arenas . from the causes and an the date stated abave. 


0, SIGNATURE 2b.DATE 
ATTENDING MED. STAFF sl 
Mou dine (nba M.0.| PHYS. Director O  PHYs. O 


off IGI 
5 2 : = i] Z2c. PHYSICIAN'S, 22d. ADDRESS t 
23 nce L. ME CORKLE M0 Vere tulle Ae fhoenix_h ary anal 
5 $s = i 230. BURIAL, CREMATION, ae THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) (tote), 
9g 32 & "Es (Specify) ripe /éb, Woe AWW CEME Ey] in ORE WHEA 
Se ef Ja, FUNERAL DIRECTOR SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, BEGISTRAR'S SIGNATURE , 
eae ay rs LK wek, Le, Bali Ih Lic. \opPR 12 1966 | as > me 


ok 


io) 


fi 
ificate has been signed by the attending p 


-transit permit. The 


quires that the death certi 
|, cremation, 


or attending physician. 
he burial 


The faw re 
of Health prior to burial, 


e 3 should be detached for use as t 


I 


Page 4 may be retained by the hos; 
a 


TO FUNERAL DIRECTOR: After this certi 


director, pi 
should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


during most of working life, even If retired) 


OUSE WORK ™ Ho mz [NNESOTAW 
13. FATHER’S NAME 14, MOTHER’S MAIOEN ont 
HER BERL ee JSoszpwne 2 


M Oa ISION. oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: = BOS CERTIFICATE OF DEATH : 
i os 
3 =: 3 1 ana eT as 2 ee erro (Where deceased bee im ea ip Residence before ~ eee 
& 233 Baltimore County MARYLANO 4R tess fo wry, 
oc = =S b cite Una i iSite corporate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate nea write RURAL and give nearest town) 
ae = 
cece Mount Wilson A WEEKS | Peeree7r Tr 
2 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ;| d. STREET ADORESS i e. eee 
a ae . * = 
S ©ge0/|Mount Wilson State Hospital 16 (ON 7 GoM oe G atc wo 
Sees sé 3. NAME OF First Middle Last 4. Vale Oay Year 
a td DECEASED 
= eae (Type or print) Lor Va ey WHKUOTIE MBLE 1 DEATH Apare 7s 166 
B 8e8 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED &._DATE,OF BipTH gv Zi Sibi TEDHIOER ie pha! ae 
= E58 FEMALE) WHITE | wiooweo pivorceD [7] 4/3 clo 
LA me 10a. USUAL OCCUPATION (Give kind of work done ie ms pe EueIB Ess OR fe arene (County & staté, or a ear Tie or WHAT 
eis 
a 
ss 
= 
rs 
Ss 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or, unkown) | (If yes give war or dates of service) 


2/-10-74 Zod Pepe re eehiias, Mt.Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 Peer Rone 
PART |. OEATH WAS CAUSED BY: ts 
¥ IMMEDIATE CAUSE (2) TERIO SCLvERO ZAR. USERS Pes | Lace ces PA, 
DUE To 
Conditions, If any, which 0) 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


5 i) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) l Was s AUTOPSY 
= : 
< — . 
3 ‘Fumonin (CLEARED yes] NO 
i | 208, ACCIDENT Was UNDERLYING [7 ‘20b. DESERIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ |] OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 
a Hour am. | ale Not While factory, street, office bldg., etc.) 
ra] 
= p.m. 19 | it work at work Z 
21. 1 certlfy that (1) (this hospjtgl) attended the ae fro} that (1) (we) last 
pasa the deceased alive on ame that death occurred a fromthe causes and on the date stated above. 
Ww, . 22b. DATE SIGNED 
ATTENDING MED. STAFF 
/ ANA. mo, PHys. [] oirector ] Prvs. [] 
22. PH A N's 22d. ADDRESS 


[Wm "WE oomer, M.D. ,Super intendent| Mount Wilson, Maryland 


23a. BYRIAL, Pear 23b. OATE THEREOF 23c. 
z oe 4 


<> 
T 28b, "REGISTRAR" 


fa 


MARYLAND STATE DEPARTMENT OF HEALTH 


“at 


04954. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLAND 
CERTIFICATE OF DEATH 9 


5b ez — 
= 23 1. PLACE OF I 2. USUAL RESIDENGE (Whore deceased bivod, If inslitution: Residence belore admission) 
a ad SQ UNTY, . a. STATE b. COUNTY, ' 
2 20 Btaagss) MARYLAND Tren ry w 
oe OR TOWN {if outside corpérate ay S a OF STAY IN 1b c. CITY, IN (ff cutside "Poveda RURAL and give nearest town) 
= 35 te RURAL and alge nolo rea) Bait Sie) 
sh = oa Eater ee Sea ta Fe Z 
cF ‘OF HOSPIT. INSTITUTION eer no} in Beds 7 ] da. Sia BE oe e. IS RESIDENCE 
Aj ON A FARM? 
> 7 LL Mirce ves [] no [— 
$5 ( nee hit —-> + Dey Year 
og {Type or rin witesam wr HOLES (DEATH “o tl 966 
2s 3. Sex [& COLOR OR RACE 7. maRnueD [erever mareie E]) © ey OF BIR FeAGE Tis your uid 1A : 
7 onthe ays 
& 8 wipowep [7] —_—ivorceo [-] / 19 2 va ye 
5 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. fra 14 (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a 


done during most of working life, even if retired) 


SS th 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


FORCES? 
(yes give warordates of service) 


16. SOCIAL SECURITY NO. 


AIS - RO- 


17, INFOR! 


4- Me 


(Yes, no, ii 
18. CAU. 


PART |. DEATH WAS CAUSED BY, 


jician, 


‘DEATH [Enter only one cause per line for (a), (b), and (c).] 


The law requires that the death certificate be executed 


Address on 
ag ya "Feet 

ANTERVATREYWEEN 

ONSET AND DEATH 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in fj |, within 72 hours after death. 


rd 
a 
4 
Qo 
g 
23 
i 
a2 
= 
aa 
35 
<oo IMMEDIATE CAUSE (a), both a 
22s é 
aang DUE TO % 
ges A Cathe tice YWruilaclatiea carccene Peeler, 
fect Conditions, if any, which (b) , 78 z 
23 as] 9a¥e rise to immediete cause 
= “8 (2), stoting the underlying ( OUETO | 
iat ls cause last. (c) 4 . | aS ss. 
ree. 2 = Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
Hecte Ee 
Pees S 3 = = 7 yes [] NO Pe 
ho 3 = & ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature o! injury in Part | or Part Il ol ite 
oud & ] OR CONTRIBUTING [] CAUSE OF DEATH 
NEES © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Pass 3 | 20. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City er town) (County) (Stee) 
Sys 4 Hour a.m. While Not While factory, streat, ollice bldg., etc.) | 
a2 ae 2 9 at work al work { 
2 
ek 2. 1 certify thatf(I)) (this hospital) attended the deceased fPM.vjcccsscssasssnseeeee D0... APM tf WOE, CD) (we) last 
— jes saw the deceased « Ge Ge and that pase cst APL #M, from iit Sauses and on the date stated above, 
a f PPT ATTENDING ME STAFE ve oeNe 
ia” re Pies iat a’ tee OO Pays. 1] afu 1/66 
os 2 22e. PHYSICIAN'S 22d. ADDRESS 
Ld a a 
graé NAME Ce J. DARKE Le yp ST Tot. 
ge pe Tae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Sel) 
Lat VAL [Specify / Gawrueet . td 
ae AY litlos am Le 
oe AIS (4) 24 FYNERAL DIRECTOR'S ey, vig) 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S)SIGI Lid 
| ¥ , 
ri ery ems -AZ2F, BLT fo Ke »APR 18 {96 = 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04955. CERTIFICATE OF DEATH 04955 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 


COUNTY . STATE 
aaa! OP eee wth ct ey veck ONT 


b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF 
RURAL and give neorest town) 
Att AcA 


[AME OF HOSPITAL (tf nat in hospitol, give street oddress) 


d. 
a ae Be ac i ae Ste tea Mbbise AGOc ONL, PE oe aie: 


3.N, ie First Middle lost 4 Manth Year 
DECEASED a 
(Type or print) . t DEATH 19 Ga 

5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. DATE OF BIRTH AGEAIn years [IF UNDER wha WF UNDER 24 HRS. 

4 s) one. “last tly Months] Days | Hours] Min. 
tc wipowep [] pivorceo [J mnttlo, (FF. S$ GD 


Wa, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) is 
ed 5 


—_ 


MARYLAND 


corporate limits, write RURAL ond give nearest town) 
? 


e. IS RESIDENCE 
ON A FARM? 


ves [] NO 


er death. Page 4 
funeral director, 


d. STREET ADDRESS 


led in 
th. 


Pages 1 ond 2 shauld be filed with 
Q 
+ 


After this certificate has been signed by the attending physician ond campletely 


f 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NA! 


7 a 


a 9 
r ts Mabey. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. aINTORMAN 


(Yes. na. oF ynknown] UF yes, give war or dotes of service) 


NO "aa - /a-7e2oyk ced Bae Aig ae ” CbaebeKd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (¢)-] INTERVAL BETWEEN, 


Dn Oe MR od SIC Of) yy 
bY Gl) DUE TO ae ae 7s 


Conditions, if ony, which tb 
gove rise to immediate 

couse (a), stating the under. ( DUE TO 
lying cause lost. a 


Then please remave corbon popers. 


requires that the death certificate be executed within 24 houcy 


‘or remavol, and in any event, within 72 hours after 


-transit permit. 


€ Fi Paar Il. OTHER SIGNIFICANT coer CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 6 = & 
2aso5 5 3 ma lynne “ean fy 92 1072 yes] No 
rons O 1 M200. ACCIDENT “e UNDERLYING (]_~]20b. DESCRIBE Hoy INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 
tara O & | OR CONTRIBUTING [] CAUSE OF DEATH 
ages & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
neces oO. a 
3 ogos & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, em (City or tawn) (County) (State) 
5 5 ie a Hour o.m. ie While No! while foctory, street, affice bldg., etc.) 
ase? - = pom. jat work [J ot work [(] 
©5528 
Zeon 21. | certify that (!) (this haspital) attended the a eased fram din by lf BD vos A prt. F_., 1964, that (I) (we) last 
r% o 
oe saw the deceased alive on Ftp on tps Sie 19.6 ‘©, and that death éccurred Soe M, fram the causes and an the date stated abave. 
Fy 32 Zo, SIGNATURE 226 rae - 

fel . é ATTENDING - MED. STAFF 4 
Pert Sp, ; ¢ M.D. | PHYS. GA~“pirector ()__PHys. C1) ChAKG Be. ££ 
O2s52 3 / 2c ian 72d. ADDRESS 
es ype) Ty. 8 LF wv) < 
Sisaie= Ve ern 2a spel rb) | é 
SBYOo 23a. BURIAL, CREMATION. | 23b, DATE THEREOF 3c. NAME ar CEMETERY OR CREMATORY eS pee fawn, ar pounty) {Stote) 
232 8% JaeMOvAL Bossi * é 
8 ae 
eye aie aw —@ te = 

cise 24, FUNERAL, DIREC Bey "5 SIGNATURE as Y f, Pn 250. REC'D BY a woe TRAR'S SIGNATURE 
VR AIS (4) PH ay ca ae ££ aI, . 
1SM yyy) (ZA Pda te : ‘ 4 d 


Pages 1 and 


papers. 
any event, within 72 hours after dea 


rbon 


nd completely filled in by the funeral 
move Cal 


that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
burial-transit permit. Then 


The law requires 


After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the 


TO HOSPITAL q ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


u 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4956 CERTIFICATE OF DEATH 


1, Hei i elise 2. USUAL RESIDENCE (Whe oy lived, If Institution: Béside 
iy aa 


a. STATE b, COUNTY 
MARYLAND thy as 
b. CITY OR TOW IN ail outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If dutsid 2a ae Iimits, wy URAL and nearest town) 
rite RURAP and g] neue a ; \ Pi 
Lan, (pA tn PAA: Or ¢ 

NAM O} yin ISTMUTION (If not in hy al, glve’street address) |) d. STI Boz 3 @. IS RESIDENCE 

ON A FARM? __. 

, (prc AAA La trte ihe 


‘Ter nol 
3. NAME OF ie = ae 


nie f VSL EE 2 FZ WOR RAG = orm oA 3" Y hae 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER et "8. Was Wi? 9. AGE oy ears | IF UNDER 1 YEAR| brat bbe 


7 bee! i ln Days | Hours | Min. 
Cc winoweD fF} —_pivorceo{-] isp bs = | 


104. USUAL OCCUPATION (Give kind shkpeeuone: 10b. KIND OF BUSINESS OR 2. BIR’ ea (County & State, or foreign country) | 12. teal OF WHAT 
a 


during most of 1b VCE even yy vat ed IN| hide (E Mf eee La, b anh J ” LAE, As 
Cépebt pYghiWeTN | EUILY ZX 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 320 Sa AUy ae st cu INFORMANT ‘Address 4. 


es, ee (If yes give war or dates of service) = Hep Is MNOkR Ls ciple C Th, SP vy 
id {c).] ties ate 


18. CAUSE OF DEATH [Enter only one cause per line for a 
> 


13. 


FATHE! 


PART I. DEATH WAS CAUSED BY: , 
, IMMEDIATE CAUSE (a), 


any 
443 x DUE TO 

Conditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


& PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART i(a) | 19. Was AUTOPSY 
x a 

é yes] No ft 
= 

& | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW (INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ } OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI |EDICAL EXAMINER) 

| 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 

a Hour a.m. white Not ttle factory, street, officebidg., etc.) 

a 

= p.m. 19 at work oO at work 


21. | certify that (0 (thiS-RESpTgN atteyded the decea ne : Aare Le, 1920 , that (I) te) last 

saw the deceased alive on. wl *“F 19 and that death occurred att , from the causes and on the date stated above. 
22a, SIGNA r Loe : 22h, vad 

es 4 mo. Pave NS  Binector CO) pave, 0 | Y/ el WG 
22c. PHYSICIAN'S 22d. ADDRES; 
nai om 2) p/ //e Zs HELP OAT, MY_E20G LIGEFTY beb= pAb Abe L202 

23a. sauna pect | * TE THEREOF 23. as ae CEMETERY Ve Peal 23d. LOCATION (City, town or county) (State) 
eee” | SL: [66 lAetoas Cemgieny lé Kandy tls Town Mel 
2 ER 


4. (AL DIRECTOR ADDRESS het 2 EC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Meehent E. Neilér -3035- W- Aheth Ave ome MAY 4 1966 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M} * 94957 CERTIFICATE OF DEATH ~ “04957 


— 


~ 
‘S rs 12 late ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
S53 a. COUNTY o. STATE b. COUNTY ‘ 
275 Baltimore MARYLAND Maryland Baltimore 
23s B. CITY OR TOWN (i ouside corporate one © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
= ra rit i im 
Bes wi Wort “Howard” 2 weeks WRI Dundalk, 22.222 
Sissy d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) a. STREET ADDRESS e. 15 RESIDENCE RREDENE 
Bee os Veterans Administration Hospital 12 Seabright Ave. ves L] No OM 
eee" / = 

= 3. NAME OF First Middle lost 4. DATE Month Da Year 
=> DECEASED OF i 
zee i ORTON April 8 66 
3 “2 (Type ar print) BERNARD B N DEATH 9 
fey Ae S. SEX 6. COLOR OR RACE 7. MARRIED fia] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (iy years TFUNDER | YEAR | IF UNDER 24 HRS. 
Efe Ir i 
als q Male White widowed [J vivorceo [| 7/3/99 66" py) my 

2 YS. 
Ps 2 10a. Ce Oe raTioy (ce paar done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. STEN OF WHAT 

CF during most af working tite, even if ret INDUSTRY 
s8e ns Re Operator steel” Industry Baltimore, Maryland ae 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= sof 2 2 
BS 8 William Norton Annie Collier 
oe ie WAS DECEASED ines ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a '@s, NO, or unknown: yes gig r or dotes af service] ” 5 
pees Yes Wi p18 05 77 50 |Clinical Reds, VA Hospital, Fort Howard,Md. 
S 

: = 1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), and (c).) INTERVAL BETWEEN 
£5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
>s i yy IMMEDIATE CAUSE (a) 
S= \ DUE TO 
2: Conditions, if ony, which gave o CEREEROVASCULAR ACCIDENT 3 weeks 


tise ta immediate cause (a), 
stating the undertying cause DUE TO 
bly ov eee ® 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOR 
ves] No (2 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20t. (City or town) (County) (State) 
Heur o.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 9 ctwork L] atwork CJ 


21. | certify that (% (this haspitol) ottended the deceased from__March 19.66, to_Ap 5, 19.66, thot 0) (we) last 
saw the deceased alive on_April 8 __1966_, and that death accurred at 21:04, from causes and an the date stated above. 
<220.-SIGNATURE j 2%b. DATE SIGNED 
‘ / : ATTENDING MED. STAFF 
C-A mal t to MD. PHYS. Ooector CO pays. Cl 
‘Tc. PHYSICIAN'S. / 


] Tad. ADDRESS 
NawE(lype) Conrado L. Mancao, M.D. 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior ta burial, crematian, 


VA Hospital, Fort Howard, Maryland 


directar, page 3 shauld be detached for use as the burial 


Ze, GURL CREMATION, YZ. ORTE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL {Specif hy : r 
Banta” Apr~I2-1966 | Baltimore National Baltimore, Maryland 
: 7A, FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
VRAIS 7 Z 
Baia (| JOHN J. DUDA, Dundalk, Maryland 21222 ven PPI, Veeck: 


Uv 0) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
{DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4958 eee CERTIFICATE OF DEATH 


x) 


The law requires that the death certificate be executed within 24 hours after death, 


s 
2Es ik path ead 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a7 » Rel yimote pee a. STATE Maryland b. COUNTY 
sag Bs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmlts, write RURAL and give nearest town) 
Bee write RURAL and wiki nearest town) z 
© 8 Catonsville 2yr7mthl8dys Baltimore 2a- ¥ 
a ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 8. iS RESInaNGe 
= ~ “ 
= Ets 10 SPRING GROVE STATE HOSPITAL 315 South Fremont Avenue ves] nol 
Sse 3. tree First Middle Last 4. DATE Month Oay Year 
2 > 
SSE (Type or print) Isabelle Mary Norutis DEATH April 519 66 
Soe 5. SEX 6. COLOR OR RACE [7, MARRIEO [] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR IF UNOER 24 HRS, 
ES last Dirthda: Hours | Min. 
a if ¥)} Months | Oays | Hours | Min. 
FS female white WIooWweO [ pivorceo[]| Sept. h, 1902 | 6 ma | | 
ts 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT F 
se during most of working life, even If retired) INOUSTRY s COUNTRY? - 
Bas housewife Lithuania Lithuania 
os 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Bee Matukaiti 
Pee Carl latukaitis unknown 
ae 15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
SE Ss (Yes, no, or unkown) | (If yes give war or dates of service) 212 2 
Resi unknown Records: SPRING GROVE STATE HOSPITAL 
<. pe 18. CAUSE OF DEATH [Enter only one caus, ), and (c).] Pike Ma ath 
aE 
4 PART |. OEATH WAS CAUSEO BY: 
Buss " IMMEQIATE CAUSE (a) : 
eof / Xx % 
@ Ess “fh QUE TO 
£655 Conditions, If any, which OULS CL f et 
ESS gave rise to Immediate oie . ‘ 
oie rs ae cause (a), stating the v hg + 
aS gaa ‘ i 
Bace |_| maueene let i Aadoute ol natic. Candiouescvlan isce isa 
= 25° & | PARTI. OTHER SIGNIEICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT BELATED TO THE TERMINAL DISEASECONOITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
5 235 = = : ) Kh. Os/S PERFORMEO? 
ee EWie Alize RIOSOCLFEHOS SS. —| vst} 107 
eed vee = Boe NR TRITING 3) Mice en = 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part ¥ or Part Il of Item 18.) 
3S 
z 82a © | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
2438 
o ee z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
BeBe Fa Hour a.m. me Foal factory, street, office bldg., etc.) 
> Bon a kL] at work Ld 
BEES = Pp. 19 at work at work 
3 See 21. U certify that (this hospital) attended the deceased from__Aug. 1 to_April 5, 19 464, that Gt (we) last 
= 3 =, + 
Seee saw the deceased alive on__April 1966, and that death ocourred 31°? _M, from the causes and on thi stated above. 
2sct 22a. SIGNATURE Pe | 22b, OATE SIGNEO 
2 f 2, ATTENOING MEO. STAFF 
aS 23 Stella Abe. Hight M.O. PHYS. FE] oirector pHys. [1] 4-86-66 
ae 226. PHYSICIAN'S zd. ADORESS SPRING GROVE STATE HOSPITAL 
E= .o 4 oI 
Sess /| | _ ttm stetia vacnsier, M.D. | imozey Maryland_21228 
o Zoe r : = = — — bi TOR s — 
Sf le 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a GoH REMOVAL (Specify) 
4 


za Eh ineoron 4/9/66 Ho fogesg to Me Comet yaa ay Ae RE thu — 
VR At5 (4) ef Leonard J, Ruck Inc. 5305 Harford Rd. #1 owxAPR 6 1964 fOLonrbra ocetgs. 


20M 1/65 


= 


be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


eat! 


bon papers. Pages 1 and 2 


ian and completely filled in by the funeral 


se remove carl 


Th 
cremation, or removal, and in any event, within 72 hours afte 


ed by the attendi 
ransit permit. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been 


vR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oo CERTIFICATE OF DEATH 04959 
is ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: mir before admission) 
a, STATE . COUNTY 
bal tinore MARYLANO Mayy land Battinore 
b. CITY OR TOWN (if outside rorporate, limits, c. LENCTH OF STAY IN 1b 4/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ Balti 
Overlea altimore (rural) og-/ 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AODRESS ¢ 15 RESIDENCE 
residence, 112 Meadow Road 412 Meadow Road ves] no 
. NAME OF Middle Last 4. DATE Month Day ‘Year 
DECEASED 
Guenter erin) John. "Patrick O'Brien | beats «= AAT = 30 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED fg NEVER MARRIEO{]| 8 OATE OF BIRTH 9. ACE Oa TFUNDER 1 YEAR|IF UNDER 24 HRS, 
A jay)! Months| Oays | Hours | Min. 
male white wipowen [-] pwvorceo[]| March 11, 1901 oS fae EO aa me 
10a, USUAL OCCUPATION (Cive kind of workdone| 10b. KINO OF OD) OR TI. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, an If cue if reland COUNTRY? 
policeman: retired hatio. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Michael O'Brien Mary Ellis 
25, WAS DECEASED EVER IN US. ARMED) lS? 16. SOCIALSECURITYNO. ) 17. INFORMANT Address 9 
1 M10, ow! es give war tee, 
ne 12-28-0036 Wins. (Lizabeth N. O'Brien (Sane) 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
IT CORTE y Concer, nwlsrp etal ype an tagasrod a 
/ f DUE TO 
Cenditions, it any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause tast. (o. 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASEGONDITIONGIVEN INPART1(2) [19. We AUTOPSY” 
= eee 

& yes [] No E 
z= 

& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF 0 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m, factory, street, office bidg., etc.) 

5 While Not White 

= p.m, 19 at work] at work CJ 


21. | certify that (1) (this hospital) attended the deceased from to April 30, 19 44 , that (1) (we): last 


saw the deceased alive onAprul 27 19 bb, and that death occurred a from the causes and on the date stated above. 


22a. , SIGNATURE 22b. DATE SICNED 


ROo nw BR mo. pave NS Uinector [PHYS ol H-20-b4 
22c. PHYSICIAN'S oe ADDRESS 
| * NiiteChos Dr, R\/Donald J&ndort | 8677 Harford Road, Baltimore,Md. _ 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) — i (State) 


23a. pein | 23, Sabo” 
b ah + New pereapenat Baltimore, Maryland 
25a, REC'D BY REGISTRAR 


~ 24. FUNERAL DIRECTOR ADDRE! i 25b. *RECISTRAR'S SIGNATURE 
oMAY 3 1966 


Leonard J. Ruck, Inc.-- 5305 Harfopd, Gged foierts acl 


MARYLAND STATE DEPARTMENT OF HEALTH 


@.. is 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 
1 Examiner's Office along with form PM3. Page 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST. TA 04360 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH D T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
Ree o. COUNTY Bolly o, STATE b. COUNFL 
aS Z MARYLAND: oe 
a 3 b. oy geen it autside eapstele limits, c. LENGTH OF STAY IN Ib | c CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
—e° write RURAL ond give ngerest towp A y s 
Es pangs Our. [4n 26 (Ba £78 7 Ja- 4 
=A ss d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ~ ag 8. Bre Pe 
@ B¢% Balla- . Meee, {voep 23AY Zz fey ves] NO) 
aaa 3° NANE OF First Middlé {ost 4. DATE nth Doy Year 

= F : 

z the pin) ATHERINE OR i DEATH vy halege 2¥ 9 6S 


iF UNDER | YEAR_] IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. (Fal 8. DATE OF BIRTH 9. AGE ie years 

Z 7 Inst birthday) Min. 
fesnele: Cert reid | wiooweo el oworceo | 4F/, 23 2 vs 

Do. USUAL OCCUPATION (Give kind of wark dane 1Db. KIND OF BUSINESS OR 1h. BIRTHPLACE (State ar foreign country) 


ath 
during mast af warking te, even a ad ae, \sbafo, Sa 


pxA4 4 
13. FATHER '/NAME, 14. MOTHER'S MAIDEN NAME 
Stood 2 ardce. Len, Sorte. 


TS. WAS DECEASED EVER IN U.S ARMED FORCES? T6. SOCIAL SECURITY NO. ] 17. INFORMANT, 7 Address 
(Yes, na,ar unknawn) {lif yes give war ar dates of service’ Batley. 
Det. g Chant fin Hog tae Thin 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ea ter AE ONSET ND DEATH 
f IMMEDIATE CAUSE (a) ivee. 
AY /¥ DUE TO 
Canditions, if ony, which gave (b) Brel, ra 


12. CITIZEN OF WHAT 


COUNTRY ? ‘WE 


and in any eve 


-transit permit. File pages land 


, cremation, or remavol, 


This certificate should be executed within 24 hours after death. If 


TO DEPUTY x EXAMINER 


23 

es 

2 

2 o 

eS 

2s 

2p 23 rise to immediote cause (a), 

= =o oo stoting the underlying couse SUE TO 

22 last. = 3) 

DU oS pg 

25 2 

ss 3 5 x PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ss Ss a 

2 9 s xy : ves LJ No fR 

2s ae = 70a. EXTERNAL CAUSE WAS, 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port F ar Port It of item 18.) 

= = im ar 

25 3 gee % | CAUSE OF DEATH 
ekeae 3 [anc TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 208. (City or town) (County) (State) 
- , Day, 

Ees5som = Haur o.m. hile Nat While factary, street, affice bldg,, etc 

223885 p.m. 19 otwark L) “otwark CI Ps 

22 sae 21. I certify that | took charge af the remoins described obove, held an Autaps' , _ Inspection Inquir , and in my opinion 
So 585 y 9 psy Pp 1, quiry 'y Op! 
®SuvE & deoth resulted from Noturol couses Accident |_}, Suicide [_], Homicide Undetermined monner 

eos oy 2 , D 

3S35u 8 ree CHIEF MEDICAL EXAMINER [_] 

elects eT ee x , q F Mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE HONG 
~o 

esses EXAMINER'S a DEPUTY MEDICAL EXAMINER [3M ~2 ¥#2 
2 A ed a NAME (Type) £7) ae): 4 o ES. Address (Street, city, town, or county) of 2 CA 
se2bes 230, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMELERY OR CREMATORY 3 Bd. LOCATION (City or Town) (Copnty) (State) 
Sos MDVAL (Specify) y, W) . Le b 2 , V4 PS 4 a J 4 tf? 


ADDRESS 0. RECD BY REGISTRAR” | 25b, REGISTRARS SIORATURE 
AV: 


DELL 24 Caco {Ont 


_ ja 
‘247 FUNERAL DIRECTOR 
VR AISME {5) 
om 768" oS. EB 


aN de MARYLAND STATE DEPARTMENT OF HEALTH 
ys ge 4 ee Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


[S64 > CERTIFICATE OF DEATH 04961 


fb PLACE OF DEATH Fi 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before gdmissian) 
f, ( Y 4, STATE b. COUNTY Fm ,° 
we ok eae venhatinben MARYLAND Man On 
2 3s b. is OR TOWN {f outside mrarete limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN_{IF outside corparote limits, write RURAL ond give neorest Town) 
oe g write PARAL gad ave nearest ty usps ’ 
& eos a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) &. STREET ADDRESS acl ©. 1S RESIDENCE 
£§e 5 x ; = . 3605- 8 Aven ON A FARM? 
23s/ , 2 Aet. (xpll Y ves (] no BS 
ee 3. NAME OF First Middle Last 4. DATE Manth Day Year 
es * DECEASED Niudbhsel. 3 OF i 
sé- {Type or print) gs. i Ginkir et Apt 2 » 64 
eso 5, SEK 6 COLOR OR RACE [ 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH ARSE In years JEUNDER TEP LIP UNDER 24S. 
2 thdo’ lanths S| Hour: Min, 
SSz us winowen [i] ovorceo | 3-13—d88t wee ‘a aa ‘i 
Ey = Do, USUAL OCCUPATION (ive kind af work done 1Db. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, ar foreign country) 12 ce oF WHAT < 
= luring mast ofy@orking lite, even if retin INDUSTRY oh N 
“Sez xe aan ee 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
a5 8 Augustus Truesdale Unknown 
es iS CSS as ARHED FORCES? | ] 16. SOCIAL SECURITY NO. 17. INFORBANT (O ‘Address - 
AS ‘es, No, or unknown: yes give wor or dotes af service] Cvalee Marple 
ES se nme Cals 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, and (c}.) y INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: / fa g Lu ‘ ONSET AND DEATH 
5s IMMEDIATE CAUSE (0) 


DUE TO 


y, ‘ ; 
Canditions, if ony, which gove by AA ineg ebete hea] Obedette ao sep 


tise to immediote cause (a), 


ot work at work th 


Mm, D 
21. I certify that (I) (this haggial attended the coe fram_F4 Ads 9 OS, to fTfrrk @ , 1966, that (I) (we) lost 
saw the deceased alive an 19.6 ©, and that deajh accurred oo ee oN, frafn causes dnd an the date stated abave. 

22a. SIGNATURE 22p. DATE SIGNED 


After this certificate has been signed by the attendi 


5 
ed stating the underlying cause Papi 

= Se acaba @ 

8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. yaaa 

ry S —_ ie. ~ : 

cay = ves él _NO [et 
5 & | 2Do. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Part | ar Part Il of item 1B.) 

ae £ | OR CONTRIBUTING CJ CAUSE OF DEATH 

2 ~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 3 20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, form, 206. (City ar town) (County) (State) 
3 € Hour o.m. While Not While foctory, street, office bldg,, etc.) 

@ 

23) 

z= 

= 

S 

a 

- 

@ 


Page 4 may he retained by the haspital ar attending physician 


should be filed with the State Dept. af Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


@ = Z 

Z D ATTENDING MED. STAFF i) 2 

& ai mo. pws, CJ pirecror_C) pays. BS] A (9 96 
See Te, PHYSICIAN'S 724. ADDRE 5 > Wan pitil 
3 2 NAME (Type) Rowaen MW, SMEETS ring i Cake pital 
aS i 
Ze Tio. BURL CRENATION, 236. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 736, LOCATION (City or Town) (County) (Stote) 
2s 
BS BAe) 4/11/66 Rockville Rockville, Md. 
> 74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
vasa i} Invson Wheeler-1331 Rockville Pike oce| f y 


COCKY 7 Ue 


em tee Pe ee alt _—) * 


Soreetta te ee) 


=. re sad + 
a sS ® 
ne , aK Zui ~“eote IAA ay sa? ase D> aoa 


§ wey: Pe. ery ES 
23 VOR -—e1-£ x Ww ” 


tthe ' a aay = ype ase Be 4 
: ; mee PN Baye oR ea ag DOS 


soda) Nanak 
ates \pad® saSastden fave. 


Tt j : 
Pe Mabey > an | ac 
esa 
a | Vo FP 
hat Neiek bal i r » Sr cae \ 
haya shaky: ot ee STVSAMS W GaaneS 


ot 


¥ 


ges 1 ond 2 


vent, within 72 hours after dea! 


pletely filled in by the funerol 
bon papers. Pa 


le car! 


my 


hen pleas re 
and Pag 


ined by the ottending physicion 
-tronsit permit. T 


9) 


After this certificote hos been si 
e 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


director, po 


should be fled with the State Dept. of Health prior to buriol, cremotion, or removol, 


MARYLAND STATE DEPARTMENT Ot HEALTH 
Division of SEMEN RES RH JANG RECORDS, il oy RESTON STREET, BALTIMORE, MARYLAND 21201 


‘2 mG iHi¢ /66 _ mh < 
es 04362 “CERT ICATE ‘OF DEATH 04962 
PACE CH DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admissian) 
aC a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
BCH DR TOWN (outside corporate roe © LENGTH DF STAY IN 1b c. CITY DR TOWN (IF outside corporote limits, write RURAL and give neorest town) 
th s 
For Tite, oward. nearest lawn) nD Da: = s Catonsville j 
. NAME DF ADSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS & BRODIE 
Veterans Administration Hospital 1908 Altavue Road vs LI wo 
3. Pet First Middle Last 4, Dae Month Day Year 
cl F 
fae cr print) James NMI Paris DEATH & 16» 66 
5, SEX 6 COLOR OR RACE | 7, MARRIED J] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE (In yeors [IFUNDERT YEAR | IF UNDER 24HRS, 
16" ew Min. 
Male White wippwep (1 pworeo C]| 12/22/89 


12. CITIZEN DF WHAT 


U1. BIRTHPLACE (County & State, ar fareign =a 
wy ? 


Chrasso Switzerland 

13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 

Dominic Paris Unknown 

ig SDE DI NE ARMED FORCES? T6. SDCIAL SECURITY ND. INFORMANT =Glinical address Records 
na, ar unknawn jivg for ar dates at service, 

Yes ae" 213 5b 13 Lh WV " Hospital, Fort Howard, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (bj, ond (:)) TNIERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ¥ DEATH 
- "IMMEDIATE CAUSE (o} PULMONARY EDEMA HOURS 


DUE TO 
Canditians, if any, which a o)_ PNEUMONIA, RIGHT LOWER LOBE 


10a. USUAL aE ON ent ar of sar dane 10b. KIND OF BUSINESS OR 
dugipg mast af warking life, even if retire DUST} 
‘Hessenger v.82 Government 


tise to immediote cause (0), 
stoting the underlying couse DUE TO 


lost. (3) EMPHYSEMA 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 
3 MYOCARDIAL INFARCTION yess [so 
= | 20a. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HDW INJURY DCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
@ | OR CDNTRIBUTING C) CAUSE DF DEATH 
& | (IFEITHER, NDTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY DCCURRED ‘We. PLACE DF INJURY (Home, form, 20f. — (Gity or town) (County) (Stote) 
a Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
sé p.m, 9 at work LI ot work 
2). I certify that Xl) (this haipia attended the deceased fram__U/5 , 19 88, to b/L6 , 19_©8 that (1) (we) last 
sow the deceased alive an 19__©© ond that death accurred ot M, fram causes and an the date stated abave. 
22a. SIGNATURE ee 22b. DATE SIGNED 
wi ATTENDING MED. STAFF 
A - Peete mo. pas £) _inecror Cl pws, GO} 4+ 17 66 
‘2c, PHYSICIAN'S 22d. ADDRESS 
NAME(Type)  ADOLFO SCATENA, YM. D. VAH, Fort Howard, Maryland 


Ba. SY CEN) 2b. DATE THEREDF = 23c. NAME OF CEMETERY DR CREMATDRY 23d. LDCATIDN {City or Tawn) (County) (State) 
REMOVALISpeci s 
Bure) 4/20/66 Lorrairf Park, Woodlawn __|Balitiimo Marviand 


re 
88 


24, FUNERAL DIRECTIDR ADDRESS REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


F.C, Higinbothom, Funeral Home, Ellico vl MAPR 19 1966 


ys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] {| Division of STATISTICAL RESEARCH AND:RECORDS, 301, W. pseiten rer, BALTIMORE, MARYLAND 21201 
i, ie item 6 flim ce 721/66 thi 
« 04963 CERTIFICATE OF DEATH ie 
Bes |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
258 o. COUNTY o. STATE {V] b. COUNTY 
fakes DAL Mo@e. MARYLAND ARYLAWD TIMORE. 
235 B. CY OR TOWN {if outside corporote limits, LENGTH OF STAY IN 1b © CNY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
=o. write RURAL_and.give neorest town OY, — ‘ ‘ 
Bes SUSE (0 YEARS [OWS ow 3 | 
ees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) a. STREET ADDRESS © RESIDENCE 
~ —— e c , A 
3 ge : /A Bey LOS TV ALE KO Gi Aac USTVALE ves [] no 2) 
wa 3. Ramen mange G Middle Lost 4. Pare Month Doy Year 
= ype or print) LUDWIG PARSONS DEATH April 9 9 66 
5. SEX 6, COLOR OR RACE [ 7. MARRIED NEVER MARRIED 8, DATE OF BIRTH 5 9. AGE (In yeors R 
Ess fi POAT RE (Lalu pe 1887 |* + Avon) 
eS EMALE wiooweo [J pore CPAPRiL 7 SS 
see To. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {County & State, or foreign country) 
28s during most of working life, even if retired) INDUSTRY | 
SB5 MlOT Emecoye? NiARYLAW 
fue 13. FATHER'S NA () OTHER'S MAIDEN NAME 
£2e5 / 
oe e Jes G7 RESOUS LARK Away bias 
= 2s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17ANFORMANT Address 
Be cs (Yes, no, orunknown) |(If yes give wor or dotes of service} o, i 
2&e (CL ARD LYni/cu SAME 
5 
o a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond («).} INTERVAL BETWEEN 
£352 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>= 6 IMMEDIATE CAUSE (o) 
ES Leap x DUE TO 
Conditions, if ony, which gove (b) 


tise to immediate couse (0), 


< 
8 
E S55 
> catc) stoting the underlying couse DUE TO 
= £0 lost. 3) 
3 = ea 
2 oS we | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 49. Weeautoesy 
o =] 
sets , (5 vs L] v0 £0) 
BS Les= = { 200, ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 
aS & | OR CONTRIBUTING LI CAUSE OF DEATH 
oe S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
3 S [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
zs = 2 lias While Not While foctory, street, office bldg,, etc.) 
ee p.m. otwork L]_otwork C1 
oe 2). | certify that (I) (Ghar Sieke the deceased from 9 , 19-66 to__4= 9 | 19.66 thot (I) (we) lost 
Se saw the deceased, aliye on. 9 1966_, and that deoth occurred ot LL 55 MeMan causes ond an the date stated above. 
$= 
pees 
o so 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed b' 


220. SIGNATURE ] 3 . 22b. DATE SIGNED 
7) ve: Ai 2 no A? BB Oieecror OO pis, OO] 4013-66 
oS | ‘2c. PHYSICIAN'S. “ 4 . 22d. ADDRESS. 
eo Mane(pe) __CaJeMendelis M.D. 2508 Edmondson Ave- Bato 23- Md 
23 230. BURIAL, CREMATION, @b. DATE THEREOF 3c. NAME OF CEMETERY/OR CREMATORY 23d. LOCATION (City ar Town) County} (State) 
£2 , (Guwacem | Meee (3d Lounvew ars (Pacnmoce save awd 


24, FUNE IRECTOR 


ss 
a 


x 
85 


Min. Coote, 


=> 


arses 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


id completely filled in by the funeral 
move carbon papers. Pages 1 
) any event, within 72 hours afte, 


ve AIS (4) S 


20M 


or attending physician. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMEN! OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04963 _  o,, CERTIFICATE OF DEATH 04964 


I, PLACE OF DEATH SUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 


2. 


. a. STATE b, COUNTY 
Baltimore, marviano [Haryland BV YX i fale’ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Wri give nearest town) 
write RURAL and give nearest town) = 
L Li Ath tt | Baltimore ¥ 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a eae te 


atherine Robb Nursing Home 1564 Pentwood Rd. yes{_]_ no ft] 
3. NAME OF First Middle Last | 4. DATE Month Day Year 


DECEASED 


21. I certify that (IPRRERUSENGD attende. 
saw the deceased alive on 


deceased from. taped 19 that (1) 20x) last 
19.66 _, and that death occurred at_7.: 30%PMrom the causes and on the date stated above. 
22b. DATE SIGNED 


wn, SEBO oy MEP on BREE CL 4/27/66 


OF es 
(Type or print) MAY BELT PEACH DEATH April, 6 19 66 
5. SEX 6. COLOR OR RACE) 7. MaRRIED [~} NEVER MARRIED [~]| 8 DATE OF BIRTH 3. AGE (in, pee Waits EAR FeIINGE Hi: 
lonths ays ours in, 
2 Female White WIDOWED vivorceo]|_ Feb. 6th, 1868 98 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g during most of working life, even If retired) INDUSTRY OUNTRY? 
25 one ae Prince Geo, Co. ede 
eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Bamuel Rufus Belt Mollie Ryland 
eo0 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2E Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
eee No = == Mr. John W, Peach-1564 Pentwood Rd.12 
cS Be 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART |, DEATH WAS CAUSED BY: C aaa 1 ye pep 
wES IMMEDIATE CAUSE {a). oronary occlusion Ly 
ov: 
ks} Lf DUE TO 
Ses / " . ‘ 5 
ass Cenditions, if any, which ow Arteriosclerotic cardiovascular disease 15 years 
sae gave rise to Immediate 
B27 cause (a), stating the ( DUE TO 
ane underlying cause last, {c). lid . 
= a & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART1(a) [19. pe aay 
2 = ee nea 
gos 0 \8 ves] _No#] 
s pa = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
3S & | OR CONTRIBUTING (CAUSE OF D 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) (State) 
2 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
3 = p.m. 19 at work at work 
2 
= 
= 
= 
= 
3 
Ky 
= 
3 
z 
3 
2 
cA 


director, page 3 should be detached for use as the bi 


22¢. PHYSICIAN'S: 22d. ADDRESS wynn Oak Ave. 
/ NAME (Type! | i 
|| |__™rOrudiiara tT. Arabands Baltimore, Md. 21207 oa 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclfy) 
Burial 
24. FUNERAL DIRECTOR ‘ADDRESS 


25) "D BYREt 25 ISTRAR’S SJ@NATURE 
Mitchell-Wiedefeld Home, Inc. ouAP 2186 | ha? aco a 


vs XY | ——=-§560—York-Road; Sartor er2te; Mas —— ae 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q4965 MEDICAL ewes. CERTIFICATE OF DEATH At 


@.., is 


HEALTH DEPT. [7 piace oF eate 2. USUAL RESIDENCE (Where deceosed lived finstiution, Residence before odmission) 
2% se 2 COUNT Bo ltimore wae 0. STATE Md. b. COUNTY j 
7a €.8 b-CITY OR TOWN (If outside corporote limits © LENGTH OF STAY IN Ib © GIT OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ates =e wrlg URAL oy fives nearest rest town) m 
s= 25 a 1% hrs. Baltimore 21207 / 
oe se [4 - 
= é a5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) -d, STREET ADDRESS é 1S RESIDENCE 
= at A 
epost Balto. Co. General Hospital 3400 Abbie Place ves C) no [3 
Pf Ga 3. NA OF First Middle Lost «DATE Month Doy Year 
= ~ 
< fiyoreer pai ERWIN Ae PEPPEL eral Apr. 5 1) 66 
os 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDERT YEAR | IF UNDER 24 HRS, 
ue 2 C¥ O ¥ See Months | Doys [ Hours [ Min. 
ae Male White wiooweo [7] owvorcd []| Dec. 2, 1895 Y's. , 
ES : To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
26 So durin yoy of working even rote) INDUSTRY Peg 
rie Oe Painter Decorator Germany ee Ae 
4 que 
B pe 13. FATHER'S NAME g 14, MOTHER'S MAIDEN NAME 
2 Ses Unknown Amelia ? 
eS £65 fi WAS DECEASED Be FORCES? "| 16. SOGAT SECURITY NO. | 17, INFORMANT Address Balto. 7 
So = es, No, of unknown s give wor or dotes of service. 
aye va A no | ie 17-01-2604 Mus. Pauline P. Peppel,3400 Abbie Place, 
= o 
12 = > — 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) TEAL oan 
= 3° PART | DEATH WAS CAUSED BY: 
Seek eS naianie cause (o) Myocardial Infarction w/ Ven OS thi 
pee eee Lo} DUE 10 
$2 $s eit kad 
= conditions, if ony, which gove (b} 
feo, ae tise to immediote couse (0), 
— = = he underlying couse pEEaiO) 
eos recting the unde 9 
Ss. ae Bh ) 
= 5 8 = cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
Sel os i= ves] NO 
‘a oo s a] iE} 
23 = = i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=. Be Fa PRIMARY Cl or CONTRIBUTING oO eak 
s > use = a4 Al 0! § 
eee = S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
E<e505 g Hour o.m. none While Not etal foctory, street, office bidg,, etc.) 
22 23 = 19 at work of work a 
Se sa 2 2.4 wail, thot t took chorge af the remains Ta obovétheld on Autopsy (_], Inspection fx J, Inquiry fx], ond in my apinion 
os 35 S deoth resulted from: —Notural causes [X], Accident TS], Suicide ([], Homicide [1], Undetermined monner [_] 
2s ws 
3fse3 CHIEF MEDICAL EXAMINER [_] 
cat ea y a Z D: Caper up, ASSISTANT MEDICAL ar bas ‘ae eb a) 
2Sess EXAMINER'S DEPUTY MEDICAL EXAMINER - 
BeSEe NAME (Iype) De De Caples, M. D. 6 Hanover Rduy:;Redstenstowny Md. 
27Ze 
Zg2be 2 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
FEunS 
= 


TO DEPUTY ®. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


REMOVAL (Specit 


Carrol 1 Co., Md. 


APR'TT toe | Potent Nye 


7 keview 
24, FUNERAL DIRECTOR ADDRESS 
Loring Byers, 8728 Liberty Rd., Randallstown, 


of 


VR AISME (5) 
6M 1766 


@ 


ited within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e 


The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral _- 


Pages 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04966 CERTIFICATE OF DEATH Re 


rs PLAGE DF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admissjon) 
a. COU a. STATE b. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c, LENCTH OF STAY IN 1b 


-¢. CITY DR TOWN (if out: orate limits, write RURAL and give nearest town] 
write RURAL and give nearest town) EP OUISIRD, Sor or eks INS AS A ERy . y 


timore 21213 _ : 


Amore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


d. STREET ADDRESS e. PS en 
St. Josephs Hospital 826 N. Port St. ves] nol] 


de NAME aor First Middle Last 4 DATE Month Day Year 
(Type or print) JFe@liver Perkins DEATH April 1, 1966 
5. SEX 8. COLOR OR RACE |7, MARRIED [—] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. ACE (in ears [IFUNDER 1 YEAR| TFUNDER 1 YEAR|IF UNDER 24 HRS, 
fast birthday) ! Months | Days | Hours 

Male Negro WIDOWED [_] pivorceo[-]| April 1, 1966 ve, | . as: 
10a, USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 

None Baltimore, Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Toliver Perkins Saunder, Mattie 
15. WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, of unkown) ae aia dates of service) Pp - a 
OL al 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: . 
digit IMMEDIATE Cause @)_ Intraventricular hemorrhage; Immaturity = 5s | 


/ DUE TO 
Cenditions, If any, which 0b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 
S | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTDESY 
= ? 
$ ves ] ND iB. 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of item 18.) 
& | DR CONTRIBUTING [) CAUSE DF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. whit ' factory, street, office bldg., etc.) 
3 ee je. Not While 
= p.m. 19 at work at work ical 
21. | certify that (1) (this hospital) attended the deceased from April 1, , 196, to. Apri] 1, , 19 66, that (I) (we) last 
__saw the deceased alive on_April 14" 1966 and that death pccurred ai M, from the causes and pn the date stated above. 
22a. SICNATURE _ Abie DATE SICNED 
Low ay ATTENDING 
Poe M.D. (_Dintcror C] pave. fl| April 1, 1966 


22c. PHYSICIAN’S 22d. ADDRESS 
j_™emo D. Re Govinda Reo ke York Rd. ,Baltimore,Md. 21204 _ 


73a. BURIAL CREMATION | Le oy oy, wa Za. ,NAUGADF CEMETERY/OR CREMATDRY 234, AOCATIOG (is, a or county sup 
<_- REMOVAL (Spectty WE Ww: 
AL DIRECTO ADDRESS S 25a, REC'D BY RECISTIAR 5b, RERISTRAR'S faurine 
fo Lived ): CndeW fhe \ APRS 1968! 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mit. Then please remove carbon papers. Pages 1 and 2 


transit peri 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


VR AIS (4) 
20M 1/65 


event, within 72 hours af 


, al S) 


® 


‘Oi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mya 
0496¢ CERTIFICATE OF DEATH 04967 
1. ee Nn a “ , 2. 2 SME ya, (Where deceased lived, If Institution: Residence before adnyssion) 
alti gar Ge. Fane a, ST) 7) b. COUNTY = : 2 : t ( 
b. ue (if Be ee cep arate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR a8 (If clitside corporate limits, write RURAL ani ie nearest town) 
[DEES | SK HES. Ahfhite, jail 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 


Latin Cattrere idles Gran | Ge */0F Rye F/ 


8. Fniiear RESIDENCE 
ON A FARM? 


yes(] nol 


af pee First Middle Last 4, BATE Month Day Year 
(Type or print) BABY Boy PETERS DEATH ¥ 4A w66 
5. SEX 6. COLOR OR RACE 9. AGE (In years 


7, MARRIED [_] NEVER MARRIED Be’ | 8- DATE OF BIRTH 


par cava [IFUNDER 1 YEAR| ra a 
s 'y) (Months | D: 
SALE | WAITE. wipoweD [7] pore ]| Y“-//-G 6 ae ieee ich eal yanv: | Howe | Se {qe 
10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stal, o foreign country) 12. CITIZEN OF PF N35 
during most of working life, even If retired) INDUSTRY 6G , é . Ma /, he 4 fa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 
RUSSELL Peters E4(ZA BETH  AOVISE DQUCAT 
a: WAS DEGEASED EVER IN MS: ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address mn 7 Al 
7 AO, of service ants, Caz 
cA 
| Cort Lttde Rd. ee ac, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “: 
5 IMMEDIATE CAUSE (2) Ca a 2, DLSEAS E- vd HAR 
/ DUE To 
Cenditions, If any, which () PREMATURITY soe. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. Wille 2 ActWaite. factory, street, office bldg., etc.) 


19 at work 
21. | certify that (1) (this hospital) atte 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) _|19. WAS AUTOPSY 
= ERIUTE TUDES 

$ yves[] no] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18, 

E | on CONTRIBUTING [J CAUSE OF DEATH Cap poy i 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

# | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtatey 
a 

= 


at work 


d the deceased fro 19.44, to 1926, that (1) (we) last 
19__, and that death occurred at2:4-EM, from the Causes and on the date stated above, 


et DATE SIGN OS 
ATTENDING MED. STA ; 
M.D. <PHYS Dinéctor [1] Pays, kf 2 fat 


Zac. PHYSICIAN'S 22d. ADDRESS SRemeR, TIiMORE med CAC 
NAME e) = 
| ype) David MAU GER i pf eee 
23a. iLHOVA ect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oval 4/13/1966 Spe Cherry Hill, New Jersey 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR! 


ote APR 14 1966 perp 


24. — re Bias RESS. 
Way. J. J SE A OR BEM 


MARYLAND STATE DEPARTMENT OF HEALTH 


> Pe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 0 


HEALTH © 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 haurs after death @... is 


t within 72 hours after 


{€) 
iS 
ro) 
a 
2 
a 
= 
= 
a 
o 
= 
= 
= 
a 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in {tem 18. Give Pages 1, 2, and 3 to 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pag 


VR AISME { 
6M 1/66 


Health ar its designated agent, priar ta burial, cremation, or remaval, and in 


A 


4968 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ; o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b, CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 7 
Baltimore (rural Baltimore (rural) 3-7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS ©. 1S RESIDENCE 
A : ON A FARM? 
St. Joseph's Hospital 6303 Helly Lane ws [] no] 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year O66 
DECEASED OF " 
(Type or print) BRADFORD ANTHONY PETERSONZQ _beaty April 7 Xi 
S. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED B,, DATE OF en 9. AGE (In yeors TF UNDER 24 HRS 
‘ Lane veg pARRIE hel 5, 1966 | 8 binhdoy Min 
Male White wipowed [1] Divorced [] ts. 


1 eS 2 or foreign country) ain? OF WHAT 


14. MOTHER'S MAIDEN 


tan Riawlile 


17, INFORMANT 


during meatlypsking life, even if retired) NHSte 


1Do, USUAL OCCUPATION Be kind of work done 10b. KIND OF BUSINESS OR 


13. FATHER'S NAMES 
feterson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ay unknown) (" Ane" or dotes of service’ 


16. SOCIAL SECURITY NO. Address 


None 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
ee ee ree ie )_Acute Interstitial Pneumonitis. 
TAX DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUE TO 

i 0 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. a eae 
2 no (1) 
© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING O] 
\ | CAUSE OF DEATH. 
S [2. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote) 
2 Hour o.m. Win stra} Not Woes] foctory, street, office bldg., etc.) 

p.m, v ot work LJ ot work 


deoth resulted fram: _Naturol_couses Suicide (], Homicide (J, Undetermined manner (_] 


ACTUAL S 
SIGNATURE C WY) 


CHIEF MEDICAL EXAMINER [_] 


Mp, ASSISTANT MEDICAL EXAMINER EX} 22, DATE SIGNED 


21. Lecertify that | took charge of the remoins os abave, held on Autopsy P<], Inspectian [_], Inquiry [_}, and in my opinion 
Ee 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4/7/66 
NAME (Type) Charles S. Petty, M 2 a Address (Street, city, town, or county) 
730. BURIAL, CREMATION, 7b. DATE THEREOF 73 NAME OF CEMETERY OR CREMATORY 73d,_ LOCATION (City or Town) (County) (Stote) 
inoapect Hill (enetery | Towsor, anlar 
24. FUNERAL DIRECTOR ADDRESS t pe BY 51866 fi ISTRARS SIGNATURE 


John Burne! Sons, Towson, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH ow it 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


049589 CERTIFICATE OF DEATH " 


Pages | ond 2 


On popers. 


within 24 hours after deoth. 
ond in ony event, within 72 hours after deot! 


ely filled in by the funeral 


; 


C 


ician ond 
lease remove corb 


[ 


|, PLACE OF DEATH 
, COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admi 
a. STATE b. COUNTY é 


Baltimore MARYLAND Maryland 
BCHY OR TOWN (If autside corporote limits, C LENGTH OF STAY IN Ib |] « CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn} 
Fort Howard Days Baltimore / 
@. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) & STREET ADDRESS = 8 RSD 


The law requires that the deoth certificote be execut 


director, poge 3 should be detached for use os the burial-transit permit. Then 
hould be filed with the State Dept. of Health prior to burial, cremotion, or remova 


Page 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 
=> 
at 
o> 


Veterans Administration Hospital 1710 St, Paul Street ves L] NO} 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
Type ar print) JAMES ROLAND PICKING DEATH APRIL 30 966 
5. SEX 6. COLOR OR RACE] 7. MARRIED [“] NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE (In yeor TFUNDER | YEAR J IF UNDER 24 HRS. 
st bn Min. 
Male White | wiooveo KX oreo FI] 8/13/07 58° 
Ibo, USUAL OCCUPATION (Give kind af wark dane 10b Kp OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign ata, 12. CITIZEN OF WHAT 
a = even A) INDUSTRY COUNTRY? 
olstering Baltimore, Maryland Ae 
13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
ames R, Pic 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, ar unknawn) |(If yes give wor or dates af service! 
Wa IT 213-05-15-52 |Clin.Records, VAH, Fort Howard, Maryland 
18. CAUSE OF DEATH (Enter anly fet couse per line far (0), (b), and (c).) De ta 
PART |. DEATH WAS CAUSED BY: 
|, IMMEDIATE CAUSE (0) Acute Myocardial Infarction 


4“ 


i DUE To 
Conditions, if any, which gove (b) 
tise ta immediote couse (a), DUET 
stoting the underlying couse % 
a ( 
zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, ee ea 
3 
=| Bronchopneumonia, Thrombosis of left Middle Cerebral Artery, ves C] Oo 
& | 20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S| ac. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
£ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork L]_otwork 
. [certify that ¥ (this haspitql) attended the decea: - from__4/26/ 1966_, to__L/30/7 _, 1966, that 30) (we) lost 
saw the deceased af 19_66 , and thot death occurred oth: LOAM from causes and on the dote stoted above. 
72a. SIGNATURE iy 30/6 ED 
ATTENDING. MED. STAFF 
PETER V. pis CI pirtcror pas. 00] 4/30, 
‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


VA_ HOSPITAL, FORT HOWARD, MARYLAND 


Bo. BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Twn) = “{County) ——_(Stote) 
EMOVAL {Speci : 
Reise) SEs. National Cemetery Baltimore 28, Maryland. 
24, FUNERAR‘DIRECTIOR- = Sy Chee ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
| EMO ee 


eorge Le Schwab, Funeral Home MAY 2 1966 


@ aderick Ave., Baltimore, Marylan: 


vs 


oYaads 


Fen 


vs 


frou 


Low se! 
D2 ¢ 
re baer : 
4 
eed tes 
: i § 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


V 1 (na 
\ 

M ris x. 
fe 04970 CERTIFICATE OF DEATH v4970 
3 aes 3 i ae Ci DEATH 2. ee RESIDENCE (Where deceosed lived, if institutian: Residence before es 
S s58 a. a. STATE b. COUNTY 
5 2-5 Baltimore MARYLAND Maryland Howard 
S 23% b. CITY OR TOWN (If outside carposate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest tawn) 
ee write RURAL ond give nearest town} - 
eS Fort Howard 23 Days Savage if . 
© d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol, give street oddress) d. STREET ADDRESS e. B REIDENE 
= 5 ? 
Sa Se Veterans Administration Hospita ushington ves) Nox 
= = = < 7 3 MANE as First Middle Last 4. ue Month Doy Year 
SB Z F 
=) Sore {Type ar print) JOSEPH A PIERCE peaTH APRIL » 66 
foe's 5. SEX 6 COLOR OR RACE | 7. MARRIED GX NEVER MARRIED [-]] & DATE OF BIRTH 9°. AGE Tape ie TE UNDER 24 HRS. 

irtl Mont! it 
g Se> Male White | woowo ] —_owoneo | 9/21/07 Percale is 
3 
eee 3 100. USUAL OCCUPATION a kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
P e2s ona ost of wo! ine fut tired) INDUSTRY | COUNTRY ? 
2 885 pp siness Virginia Sele 
£ gas 13, FATHER'S ee 14, MOTHER'S MAIDEN NAME 
= £2.28 4 
S. Bes Frank J. Pierce Edna M, James 
co ae 3 WAS De Sear eae FORCES? ce |b SOCAL SECURITY NO. 17. INFORMANT Address 
So cts ‘es, NQ,or unknawn| yes give wor ocdates af service} 
2 EES Yes” [tar et b87-19-98-53 |Clin.Records, VAH, Fort Howard, Maryland 
S 
£ ote 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) INTERVAL pases 
a £5 = PART |. DEATH WAS CAUSED BY: ID DEATH 
Se Sis 4 IMMEDIATE CAUSE (a) 
Sgase uo bare 
eee 
ee Conditions, if ony, which gove (b) CARCINOMA OF LUNG, LEFT 
re. 2 tise to immediote couse (0}, DUET 
=; stating the underlying couse 2 
‘s fost. i) 
2 PART | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
og yesxH xo C] 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C2] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. it OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. {City ar town) {Caunty) {Stote} 
Haur_o.m. While Nat While foctary, street, affice bldg,, etc.) 
p.m. 9 of work 2 orwork CO) 


21. 1 certify that ff) (this hospital) ats the deceased from_March 23,1966, to April 15 | 1966, thaKA) (we) last 
ee ee 


z 
2 
aj 
re 
& 
i] 
= 
a 
s 
= 


After this certificate has been si 


director, page 3 shauld be detached for use as the burial 
should be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 saw the deceased alive an__Apri 19_©6 | and that death accurred O02 LO ay i7tram causes and an the date stated abave. 
5 "20. SIGNATURE A f sows ian ae 226. DATE SIGNED 

& Sc ale C1 pikecror CO pays, GO} 44/16/66 

See Te. PHYSICIAN'S y ‘ADDRESS 

3 NAME(Type?) Adolfo E, Scatena, M.D. VA_HOSPITAL FORT HOWARD MARYLAND 

= 23a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

= REMOVAL Soe eee /f- BG hrLington National Cemetery bee aes Sak D.C. 

se 7A, FONERAL DIRECTOR D.BY RFGI PRICISTRAR) ee TURE 

VR AIS (4) 13 falbert — A 

20M 1766 Donaldson Funeral Home aurel tail 5 bs | 7 if a 


1 M 7 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA C4971 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. |i Piace of vata a: 2, USUAL RESIDENCE (Where deceased lived, If institutions Reside admission) 
a. COUNTY RB ng # STATE  Counre 
MARYLAND 


EES rs b. GITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
Baz 5 3 writa BURAL and give nearest town) id 
Bee 5. QA we!) : / 
6: Be d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) || d. STREET ADDRESS a. IS RESIDENCE 
2 
Boe £8 00 Am, lu, Dilert 100/ Wer )> 2122/4 vette 
SE 4 e2 3 Sereicce First, || Middl Lest 4. BATE Mor Dey Year 
Bae ER typeset) (ony Getta le ¥ \ \ ON 2 DEATH L a 0 GY 
ea e(s 5. SEX 6. COLOR OR hen 7. MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH o AGE LORR riled YES ie ONE 
s = 's rs In. 
£83 \ = Whit e| wivowes 54 pivorcen CF] / TI A889 86 sy 4 
3s = 10a. USUAL OCCUPATION (Glva kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT ue 
ee geo | ori ITALY “tthe 
Een > Aes pe porn 2 b 
ess S 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
< 
Bes °S JOSEPH CIAMPAGLIO MARIA DI PALMA 
eat s oe fudged) apes eae ED TORCEDS. ; 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
¢ ft : | Th-01-5962|MRS. JOSEPH BICKEL I00I WAMPLER RD, 
a5 & 18. CAUSE OF DEATH {Enter only one cau: er line for (8), (b), and (c).] ; 3) fe ee hake 
3 PART |. DEATH WAS CAUSED BY: a Q rirgk 
£8 <5 IMMEDIATE CAUSE () (ax ree, ee wit Fads 
oo ¢ 2 
s DUETO 2 ‘ te wrt —D 
4 Conditions, If any, which a tay iig G (Di sear¥ 
s gave rise to Immediate 
5 cause (8), stating the ( DUE TO 


underlying cause last. 


This certificate should be executed within 


TO FUNERAL DIRECTOR: Page 3 should be used as 2 burial-transit permit. File pages 1 and 


$8 

es 

B2 

be - 

2 os (©. = 

zo = & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19. WAS AUTOPSY 

B 2 x 
== 2 Fs a. # r~, Yes [J NO x 
ie” Ss ‘| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE JURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
3 2 & | PRIMARY C) or CONTRIBUTING (] ee ie eI 

Se = {2 | CAUSE OF DEATH. = ————> 

a = x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED paee Back SEIU ore Toray 20f. (City or town) (County) (State) 
2Re 2 5 Hour am. 4 | While. -— Not While ee 
Ss oad i pm NC. io lat work) St work is Nc 
St 2 1 a 

tx. z 21. | certify that | took charge of the remains described above, held an Autopsy ise Inspection PX, Inquiry [j, and tn my opinion 

SSg 4 a 

els Sa death resuited from: — Natural causes FA], Accident [], Sulcide [_], Homicide [_], Undetermined manner [_] 

Pes 3 CHIEF MEDICAL EXAMINER 
Segses ACTUAL : mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
zses5_ 5 7 DEPUTY MEDICAL EXAMINER iq 4, Bol, Gg 

: s EXAMINER'S : 

Eos3 mB NAME (Type) H Eo CK Att é RS OK Address (Street, city, town, or county) fm 
#8ss5= Ee eMaT Onze = TE . se 23c,_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
BSsens RENWAL (Soectn [oo 7G OLY REDESMER BALTO. Ma, 


F 
ef 
z 
Ss 


aes DIRECTOR ADDRESS | 25a. WA BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wn ae co Froucid Villa Wnee 322 S. HIGH ST. [om MAY @ 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AQ?T2 CERTIFICATE OF DEATH __ 04972 


b BD 
2 = = = = — aa 
= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insliution: Residenca before admission 
hye erase nisin a. STATE b. COUNTY 
2 2a mo: MARYLAND Md. 
canoe? b. CITY OR TOWN [if outside corporeta limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest jown) 
PS 3 s write RURAL and give nearest town) . 
‘x. CT ae lmonth |. Baltimore cise ale 
i d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) | d. STREET ADDRESS . IS RESIDENCE 
@ ON A FARM? 
a “) R, 
ae 70 —-wastella Maris Hospice : 4301 “oland Ave., ves (] No J. 
£5 es Middle Last \ 4. DATE Month Day Year 
2a DECEASED . OF 
2 e (Type or print) “lize Pleasants _ - , DEATH April ve 1966 19 
Se 5. SEX é& a A ORRACE}7, MARRIED [_] NEVER MARRIED [X] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
ae Jest bithdey) |Months| Days | Hours | Min. 
S wipoweD ["] pivorced [] 5/3/1875 yrs. 


10a, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, even if retired) 


anhegigtered Nurse | _ Nursing _|_ Memp! his, Tenne | USA 


| 14. MOTHER'S Rate NAME 


ss-waseechrooke, Pleasants | Elizabeth Jenkins _ ‘ a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (IFyesgivewerordetesofservice) ) 


203770 | Wm Troy, Pradsaw, Md. 


| i8. CAUSE OF DEATH [Enter only ona cause per line for V7 and (e).] INTERVAL BETWEEN 


TI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Then please r: 


s that the death certificate be executed w’ 


etained by the hospital or attending physician. 


>: 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: “ey 
IMMEDIATE CAUSE (e) Ss and v S - SS =e 
Y2A) DUE TO Cc WA. 


Conditions, if eny, which (b). 


geve rise to immedieie couse _— 7a 
(a), steting the underlying (| DUE TO AS 


causa lest. (e) 7 a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT| INAL DISEASE CONDITION GIVEN IN PARI WASTAUTOPSY 
SOPIBEE DS TO earely ie 
yes [] No 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
Pam. 19 


200. PLACE OF INJURY (Home, farm, ' 20%. (City ortown) (County) 
factory, streat, office bldg., ete. | 
H 


19.66 10..Aprs 1 19. GG that (1) (we) last 


els = 
pd that death eae at..2...N, from the causes and on the date stated above, 


20d, INJURY OCCURRED 


While Not While 
et work [_] at work 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requi 


‘OR: After this certificate has been signed by the attending physi 


21. I certify that (I) (this hospital) attended the deceased from. Mar 


saw the deceased vp on.....Ay Po Bey L968... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial-transit permit. 


= aes : ATTENDING 226. ENED 
oa io PAYSee saa biRecroR a rave oO 4/3/66 
Zod / Ze. PHYSICIAN'S ra: a, 224, ADDRESS - a ‘ q ~— 
Bee wae el Robert J. Mahon, M.D. | ___ 20h E. Joppa Ra “owson, Md 
22R 238. oka A, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Siete) 
REMOV. ypacit 

9% ; 5/1966 _|St,John's Long Green_(Long Green, Balto,Co,, Md, 
Hh 


JERAL DIRECTOR'S SIGNATURE ADDRESS: 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Fl 
pipet uf HWvdenkins & Sons, Co, 4295 Hgrk Road om apps 4g $OLiar, q 


thin 24 hours after 


wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS (4) eh 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


049% CERTIFICATE OF DEATH 4973 


A PLAGE OF DEATH 2, USUAL RESIDENCE (Where dacaesad lived, It Insfitution: Rasidance before edmission) 
a. 


B3 
3s £ b, COUNTY 
: * a. STAT! a 
£c¢ Baltimor e MARYLAND Maryland Baltimore 
BSE 3 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
on writa RURAL and give naaras! town) 
gas Bradshaw rual 25yrs Bradshaw rval = 
2 ch we d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS r e. IS RESIDENCE 
Ess 21021 ON A FARM? 
> ves [_] NO 
Priffers Road ___  Phifiers Road tradshavyildy~—\SELNOB) 
. DECEASED ple or. ot 
is Ee Lovee Wy ubage/ y € “a 6) Srarn  /t PY, / 4 pSb 
iS 5. SEX aa Stee RACE! 7, MARRIED NEVER MARRIED [-] | 8+ DATE OF “] [9. AGE (Ir? yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ss Be 


™m 


oct. 1 gg dl ES 


Pose “Days | Hours | Min. 


wiboweD [_] pivorceo [_] 


hysician and co: 
Then please remove carbor/ papers. 


led the a sed from..../.. aVcth, a5 at (1) (we) last 


uses eid on the dale stated above. 


21. 1 certify that (1) (this hospital) ogi 
AN e 


ree aa, ATTENDING STAFF 28 OD 
r é 
es hee Mp. | PHYS. Lp —tinecton CO pars. oOo ad fie 


22e. VW dl 


NAME (Typa) (A/, th ang : Foss a 22d. ADDRESS ‘Ged ae ee, 


saw the deceased alive on... cme Aware , and that death occurred , from the 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAN& OF CEMETERY OR CREMATORY 23d. CATION {City, town or county) 
REMOVAL (Spacify) 
Bur. 


ial h=23-1966 


j uw 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. R BY REGISTRAR | 25b. TRAR'S SIG' TURE 
dumuad Vorrt “74/6 | Baten AP #3 W966 fRordas Yc 


= 
3 Ys. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aIRTHPLACE (Counly & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
e! dona during most of working life, avan if relirad) 
iS x ° bs 
£25 Ret. Florist Florist Baltimore, Maryland U.S.A = 
oes 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME Ag 
Sag ei 
gee John Pleines Rosena Beck 
2§s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
ses (Yes, Be unkown) | (Ifyasgive waror datas ofsarvice) 
! No = Ma * . 
Se hi 7a Lee 219-32-1257| Mr Millard Miskelly Pfitfers Road_Bradshaw.— 
Se 18. CAUSE OF DEATH [Eniar only one causa per lina for (a), id and (€).] / INTERVAL BETWEEN 
> Bo PART I. DEATH WAS CAUSED BY, C. eee 
a IMMEDIATE CAUSE (o) 2] ved | ej ees every Occ ~A 0) S| _ateeeras 
aes 4 
ea \ DUE TO ¢ 
$3 8 Conditio whieh 7. / fs K fey: o§ cleyos af as. a : ——— 
5 em gava ri couse 
225 (a), stating the undarlying ( OUETO 
Pe causa last. (e) 
Bg yo a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1K) 49, WAS AUTOPSY 
Ses [5 a es 
SiS eft |e ee = = 
Ys = | 20. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of ilam 18.) 
2s |Z] or contrisutine C] CAUSE OF DEATH 
SB |S fl EITHER, NOTIFY MEDICAL EXAMINER) 
o — —_—_—_—_— — — — 
232 | $ [aoe TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ] 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) {tete) 
<o5 g ee While __ Not While factory, sireat, offica bldg., ate.) | 
g i z 2 rye » at work [_] at work | 
Boo 
Ose 
B28 
Rea 
Bod 
Bie 
ay 
7] 
ZSy 
Bee 
B= 
ov 8 
a 


The law requires that the death cettificate be executed within 24 hours after ith. 


Poge 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oat 


2 


3s 


ve carbon papers. Pages | and 2 


> 


< 


event, within 72 haurs after dé 


Lf 


en ple 


transit permit. Th 


¢ with the State Dept. af Health priar to buriol, cremation, ar remava 


I, 0 


directar, page 3 should be detached far use as the bu 
i 


should be fi 


Mie 


er 
~ 


sath 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


049%¢ CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY . 0. STATE plug} b. COUNTY, 
[Sp thimnone MARYLAND f52.0lo 
B. CITY OR TOWN’ [If outside corporate limits, © LENGTH OF STAY IN 1b © CHV OR TOWN (If outside corporote limits, write RURAL ond give neores? town) 
write RURAL)ond give nearest town) 7 Z ’ : 
Conte US ten ay a ? ¢ wd <9 
d. NAMEDFHOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 0, 1 RESIDENCE 
: ’ * _— ON A FARM? 
fsvitimons (Ci as Hespilal Pe St. kekes Lane ves L] no Gr 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
ECEASED 4 OF ies 
Type or print) er Pott Re ECD Rul Al 166 
5. SEX 6 COLOR OR RACE | 7. MARRIED [E]~ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. i As re 
t birthdoy D He Min. 
me WE | wow oan O|2-¢-/920| “4omt |] | 
Wo, USUAL OCCUPATION (Give kindof had Tih. KIND OF BUSINESS OR 71. BIRTHPLACE (County & Stote, or foreign country) 72, CIZEN OF WAT 
luring most of working lite, evenifretired) | STR’ sy q RY? jae 
“TNGnGges gies. MiMEL fperbafiond AY City Oy. 
T3 FATHER'S NAME 55 14, MOTHER'S MAIDEN NAME 
Max follack Sacre Hoch berg 


__ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ag ogo ail see onl MRS. IRENE POLLACK 2936 ST, LUKES LANE 


18. CAUSE OF DEATH (Enter only one couse’ per line for (0), (b), ond {c).) op cS INTERVAL BETWEEN 
arn 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
d/ _ IMMEDIATE CAUSE (0) 


/ DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE 10 
stoting the underlying couse x 
bs a an 9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ou 
yes {J} NO fey 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County} (Stote} 
Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work DD otwork O 


21. | certify thot (I) (this hospital) attended the decegsed from__ 2 -~ @ "Ge 198" to_Z a= | 19, that (I) (we) last 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 4 or Port I! of item 1B.) 


MEDICAL CERTIFICATION 


saw the deceased alive on__<2 2a 19 , and that deoth occurred at 23 AM, from causes ond on the dote stoted obove. 
Tao, SIGNATURE a, ts, sae 2b, DATE SIGNED 
b,: 7 ra _ 
f) enh CC . mo. pws CO pecror OO ts, EI] #37 ee 


‘2c. PHYSICIAN'S 22d. ADDRESS 
é 


NOME Nae FAY 1 Qe. CAB) the, BrQLro Cree Bern. LfeGp - 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town, {BKB (Stote) 
4/22/66 SHAARET ZTON R ’ 
4. FUNERAL DIRE! 280. RECD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


TOR ADDRESS 
SOIIEVINSON § BROS.INC.6010 REISTERSTOWN RD | "app 96h fOliorbay Yuee 


ecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death wie DO 


or attending physician. 
ertificate has been signed by the attending physician and completely 


a 
a 
S 

aS 
2 

ps 
s 
> 

a 

uo 
ay 

= 
‘oO 

s 
rr) 
— 
wo 

a 
> 
s 
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+ 
o 
oo 
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filled in by the funeral 


bon papers. Pages 1 and 


IS Ct 


After thi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M. 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 
04975 CERTIFICATE OF DEATH 4 975 
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Baltim a. STATE 7 b. COUNTY 
ore MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate IImits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Towson 3 wks Baltimore 21224 34. 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a 1S RESIDENCE 
St. Joseph Hospital 2621 Foster Avenue ves] no 
3. NAME OF 5 
DECEASED First Middie Last 4, pare wg Day Year 
(Type or print) Sophie Ve POLS DEATH April 18, 19 66 
5. SEX 6. COLOR OR RACE 7, maRRiED [-] NEVER MARRIED [~]| © DATE OF BIRTH 9. AGE (ih ears | IFUNDER 1 YEAR (FUNDER 24 BRS, 
as: lay) | Months | D: Hi Min. 
Female White med DIVORCED [[] 2-15-99 67 oes ion "| jays | Hours n 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY z COUNTRY? 
Retired, © Taverm erator”: Baltimore, Maryland UeSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael Radziewicz- Rogers Victoria Boks 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) aise war or dates of service) 
q No 2UIO“AI7TE Daughter, Mrs. Mildred Dranbauer, # 2,2,b,¢,d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN — 
rss gpa alae olla a Ba el ONBETAND DENTE 
“IMMEDIATE CAUSE (a)_____ Acute Pulmonary Brbolism 
: 1X DUE TO " 
Conditions, If any, which 0) Sub-daaphramatic abscess 
gave rise to Immediate DUE TO 
cause (a), stating the . 
underlying cause last. © Acute Cholecystitis and cholelithiasis. 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. aS AU 
ie a 
é yes [-] No Ki] 
= 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
£ | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bldg., etc.) 
2 
= p.m. 19 is work at work 


to_April 18 , 1996 _, that (1) (wetast 


, from the causes and on the date stated above. 
22>. DATE SIGNED 


21. L certify that (. (this hospital) attended, the decga ed from__March 27 , 19 


saw the deceased alive on__Apral 19.20 _, and that death occurred ai i 
22a. SICNATUR 


v TTENDING x MED. STAFF 
i SO: no, BONS] Boron SA | April 18,1966 
Zac. PHYSICIAN'S 22d. ADDRESS 
| RAMEE John T,Everett 3501 Fait Avenue - 21224 
23a, FRE ae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hs LOCATION (Clty, town or county) Gtate) 
Declfy) ‘ . : 
Burvad pril 21-1966] Sacred Heart of Jesus German Hill Ra. Dundalk, Mie 
24, FUNERAL DIRECTOR ‘ADDRESS 


JOHN J. DUDA, Baltimore, Marylend 22224 


“APR OO 966 feo rlie ead 


oh 
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transit permit. Then please Np 
|, cremation, or removal, and in any event, within 72 hours after deat! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
director, page 3 should be detached for use as the bu’ 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ra STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04976 CERTIFICATE OF DEATH ‘ 
1. ee OF DEATH 2. USUAL PESIDENCE (Where deceased lived, If Institution: Residence before admi 
; Baltimore antiiiib #STATE Merylend > COUNT eee 


c. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if outside cor] Ta limits, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town! 


— 
DP O-1toe77 oJ & — 2S ON BebeeasTs 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give treet address) || d. STREET AOORESS @ 1S RESIDENCE 
St. Joseph Horpital 113 E. Chesapeake Ave.| ves(] nofal 
3. era First Middle Last 4. malts Month Oay Year 
(lype or print) James PONES DEATH April 23, 19 66 
5. SEX 6. COLOR OR RACE [7 MARRIEO[—] NEVER MARRIED FP] & ATE OF BIRTH 9. AGE (in years] IFUNDER 1 YEAR [IF UNDER 24 HRS, 
“ Jast birthday) Months | Days | Hours | Min. 
Male Colored | wiooweo[] DivorceD[]| 12-3-0@ 59 yes. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


ase 


11. BIRTHPLACE (County & State, or foreign country) 
Philsdelphia,?a. 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNT! 


CSB 


—_—__ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cen 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (ifyespive war or dates of service) 


AAS Vie ae ae ee 


Address 


18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c). 
PART |. DEATH WAS CAUSED BY: 


IMMEOIATE CAUSE (a) Hepatie failure 


OUE TO 
Conditions, 1f any, which ©) Portal cirrhosis 
gave rise to Immediate 


cause (a), stating the QUE TO 


INTERVAL BETWEEN 
ONSET ANO DEATH 


underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 OEATH BUT NOT RELATED To THE TERMINAL OISEASECONOITION GIVEN INPART 1(@) _|19. WAS AUTOPSY 
é ca eee 
& 
2 Melignancy of the stomach vesf] not 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
| (IE EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206, PLACE OF INJURY Home, farm,| 20f. (City or town) County Gtate) 
8 Hour : While rset While factory, street, office bid 
= 19 at work L_] at work 
21.1 was that (I) (this hospital) attended the deceased from__Mlarch °f 19.66, to_Apri] 23, 1966 that (1) (we) last 
saw the deceased alive on__April 23, 19 G6, and that death occurred atlO: EMF from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


wo. ATE" Wao HME aca] aprit 28,1986 
22c. PHYSICIAN'S 22d. ADORESS 
| NAME (Type) Bernardino A. Alonso L 7620 York Road - 21204 


23a. BURIAL, Ap if TE THERE! 23c, oo ty OR Veg re Ba sy (City, town pr be; (State) 
Z REMOVAL peel ify) 2 ¢ ee bt; ck 
GISTRAI 


24. FUNERAL-DIRE! awe SA 1 <q, seu BY th a 250. RS. Cp. 
0 -L2OIME eu thash APR 27 


Pages | and 2 


within 72 hours after deo 


ond completely filled in by the funeral 
ban papers. 


e remave car 
ind in ony event, 


ransit permit. Th 
rematian, ar rema 


igned by the attending 


After this certificate has been si 
ur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


should be fled with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached for use as the bi 


< 
x 


n 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04977 CERTIFICATE OF DEATH 497 
‘ 2977 aA 


1. PLACE OF DEATH BALTIMORE 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before o 
0. COUNTY Zo LEE! memes 0, STATE ‘OUNTY 
os saan MARYLAND MOP MARYLAND 
b. CITY OR TOWN (If outside corporate nae c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL o BALE nearest town) 
LTIMORE 


eae ‘ond give epg" CE LA Wisco Qi RLGG oN, 


d. NAME OF HOSPITAL OR pe (If not in Lea jive street eed 


@. IS RESIDENC 
ON _A FARM: 


GG Nari ves [] so 

3. mek i VV First Doy Year 
Type or print) Pre RS ' FOg 19 CO 
5. SEX 6, COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_} | 8 DATE OF BIRTH UNDER 24 HRS. 


MA wow Ex worn FJ] Ze 2 
100. UST TALON ze Ba of work done JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cy) 12. CITIZEN OF WHAT 
during wpe Ty ited) INDUSTRY COUNTRY ? 
MARYLAND A 


13. FATHER'S NAME 2) 14. MOTHER'S MAIDEN NAME 
7 Z #-0-_ HARRY D. POOR ELLA SCHILLINGER 


TS. WASDECEASED EVER INUS ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANTERS . MARGARET. RUXKIN AKOMA PARK, 
(Yes, Rigger (If yes give wor or dotes of service =--=-. V Agana (eco~L, MARYLAND 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), 4b), ond (¢).} 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: he} 14 ONSET AND DEATH 
”, IMMEDIATE CAUSE (0) Alan tb eat “A oe 


+ 7 IX DuE TO Fy, u t 
Conditions, if ony, which gove tt) (PU EPN_ BER OOOO 
rise to immediate cause (a), DUE TO 
stating the underlying cause 
fast. it” () 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Wa arory 
3S =~. = 
= YES No 
© | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
8¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sm. TIME OF INJURY “Month, Doy, Yeo 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Store) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 aiwork Ld ot work O 
21. | certify thot (I) (this haspital) giiided the deceased fram ££ Oe 1999" to fe, _, 19€E thot (I) (we) last 
saw the deceased olive an. Han , ond thot deoth occurred at. M, from couses and on the date stoted obove. 


22b,_ DATE SIGNED 


OM jal A Fe G26, 


Bre, Coxe~ove. 


sy 


220, SIGNATURE Pav 
We. PHYSICIANS 
“NAME ype) © ER LZ 2 


ATTENDING MED, 
MD. PHYS 0 __onector 


Od ; eo af. 


toca oS 


230. BURL, CREMATION 7b. DATE THEREOF 7a. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (tote) 
MOVAI if 
Una eS e Gene, LOUDON PARK CEMETERY BALTIMORE MARYIA ND 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


INERAL HOME, 4107 WILKENS AVENUE #29 |o@MAY 4 1966 parks Jadgt 


° 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


jes |_and 2 


jan papers. Pag 
‘ within 72 hours after death, 


campletely filled in by the funerat 


jove carb 
ly event, 


a 


physi 
en 


Th 


04978 __. CERTIFICATE OF DEATH 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 


0. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND 
b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib c CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) :) 
gs Mills 11_months (FP = KK 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET AODRESS, oR RE DENCE 
Rosewood yes [_] nO 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED ; oF 
Type _or print) Kerry lynn POSEY DEATH 
S. SEX 6. COLOR OR RACE 7, MARRIED ‘| NEVER MARRIED 8. DATE OF BIRTH Ly ace Mion} 
a st birthdoy’ 
oak woowen [] —vworceo (J) 4-18-62 oe pyr 
100. USUAL OCCUPATION {ewe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ae of working life, even if retired) INDUSTRY. COUNTRY ? 
Jependent none Wadiington, D.C. U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harold Arnold Posey, Jr. L; 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(¥es, no, or unknown) |(If yes give wor or dotes of service; 
no oo non 


d with the State Dept. of Health priar ta burial, crematian, ar remaval, ai 


je 3 shauld be detached far use as the burial-transit permit. 


ie 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, pai 


try 
5S 


=e 


= 


3s 
=> 
se 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


‘ f DUE To rf 
Conditions, if ony, which gove (b) — Make [ Yan J NVA £ Wa 


tise to immediote couse (0), 


pea uncain DUE TO ya : 
Ce e underlying couse é S A elon 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
YES yo 1] 


‘200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] otwork CI 


21. | certify that %) (this hospitol) attended the deceased from. = , 1982_, ta , 1999 , that (HE(we) last 
saw the deceosed oljve-6n 219.66, ond thot deoth occurred of12:25Mpiuam,causes ond on the dote stated above. 


ATTENDING ma pm 7b. DATE SIGNED 
vf cal MD. PHYS, C1 pirector 1 pas. TA —b= 
72d. ADDRES 
Rosewood State Hosp., Owings Mills, Md. 


18. CAUSE OF DEATH (Enter only one couse per “ie (b), ond (c).} Hina 
ATH 


2 
ye 
Ss 
= 
S 
3 
= 
= 


2c. PHYSICIANS 
NAME (Type) Zsolt ‘ 


Bo. BURIAL CREMATION 23b, DATE THERFOF Zac, NAME OF CEMETERY OR CREMAZORY dunty) (Stgte) 
REMOTRL (Specibyyy— = ; <a f/ é y 
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death. Page 4 may be ret: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTO: 


VR AIS will 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is 


04979 CERTIFICATE OF DEATH 0) : 


1, PLACE OF DEATH 3. USUAL RESIDENCE (Where deceosad lived, If inslitution, Residence before sdmission) 
oB(SSIGNAN a. STATE b. COUNTY 
i MARYLAND Md, Baltimore —s 
b. CITY OR TOWN (if outside egrporete limits, ¢. LENGTH OF STAY IN Ib =. CITY OR TOWN (lf ours gorporata limits, writa RURAL and give naarast town) 
writa RURAL and giva ne ay 
= 


d. NAME OF HOSPITAL OR INSTTUTION {if not in hospital, give streat eddrass) d. STREET ADDRESS Z je. IARI 
_ 402. S, Slat. Bt, _ La + Fie 402 S, 5ist St. ves (] no [] 
E OF Middle Lost 4. DATE Month ‘Day Yeor 


” DECEASED 


iment Bel Le Stanislawa Posinski "April 10 1» 66 


5. SEX 6. COLOR OR RACE(7, MARRIED LCINever MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF GristeTinayEne| IF UNDER 24 HRS, 


Female White Yast bitthday) a Days | Hours ise 


WIDOWED is Divorceo [_] ril 22,1895 ___72 yrs, | 
103, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTR BIRTHPLACE (County & Stata, or foraign country) ‘| 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if ratired) | 
Houee_Work, Germany Germany 


ired 
14, MOTHER'S MAIDEN NAME 


Pe. ame OA 
MARIA HEPNER 


ADAM CONRAD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
(Yes, no, or unkown) | (Ifyesgive warordatasofservica) K 
Pee 1626| John A, Posinski _Same.___ : 
18. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c).) - INTERVAL BETWEEN 
/] ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ab AA. Be bel BI: - 
, t : 
DUE Té _ 
8 es Subate (0. fessne | 5 
Conditions, if eny, which (b) = PS ee —_ 
ava risa to Immadiata cause =e ‘ 
(a), stating the undarlying BUETO nr bl. 
causa last, te) “we 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P PART I Va) ‘AS AUTOPSY 


z 

2) PERFORMED? 
s YES st No [eh 
© | 208. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

rs = > oe 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 

r= Hour a.m. While __Not Whila factory, sireat, offica bldg., atc.) | 

2 rk work 1 


certify that (I) (# 
saw the deceased alive o 
22a. SIGNATHRI 


sed from, 


, that (1) (we) last 


1) Pe. the va 
ses and on the date stated above. 


a and that death occurred ai 


22b. DATE 
ATTENDING STAFF IG 
» 0, Dae SOON mop. | PHYS. TY oie DIRECTOR CI prys. 
22. PHYSI 


NAME fe) SC MA (s 4 0 ) IA 22d. C5 ie 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY = LOCATION [City, town or county} = (Stata) 


Burial | de [4 St. Stanislaus Cem, |6515 Boston Ave,Balto,,Md 


a , BALTE., o 


~66. 
24 FUNERAL DIRECTOR’S NATURE Ga 3 4 BAS PRS iia? APR 1 PBR | nae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


049380 CERTIFICATE OF DEATH N4950) 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence befare admission) 
a. COUNTY 


— 


ani 
hin 72 hours after athe 
SN 


9. AGE ( years, 


Months | Days | Hours | Min. 


any event, wit! 


6, COLOR OR RACE 7, MARRIED iia NEVER MARRIED [_] | B. DATE OF BIRTH 


zg 

3 , . STATE b. COUNTY ¥ 

s= Baltimore MARYLAND . Maryland Baltimore 

c= 3 b, any OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest! tawn) 

=o write BIRAL and give nearest tawn) is 

SS atonsvilie lyr9mth2 TOS 

= ¢ d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS e. on FARE 
3B SPRING GROVE STATE HOSPITAL 7317 Knoll Wood Road ves [] xo ~ 
>& ey Al ad First Middle Last 4, DATE Month Day Yeor 

3 i? 

$ = Type ar print) Ida Mae Powers oy April 28 9 66 
eo oR TFUNDER T YEAR [IF UNDER 24 HRS. 
8 

aie 


uires that the death certificate be executed within 24 haurs after death. 


iethdoy) 

female | white wioowo [] —_—ovorct [| May 29, 1890 ibe ve 

lee USUAL Vanek Give i af van dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
. ON (Give kind af i az 
uring pester Wreeven retired) OL HOME North Sarolina we 

we a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss g Haynes Sessons Vereen 7 
ri 2 I: WAS. ee Sad Er cate oR f ice) 16. SOCIAL SECURITY NO. 17, INFORMANT ’ Address 
ce ‘na, ar unknawn, yes give wor or lates af service} 
E& — finiciown 216-10-5103 Records: SPRING GROVE STATE HOSPITAL 
S TB. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and ().) INTERVAL BETWERH 
4 PART |. DEATH WAS CAUSED BY: = 
ee IMMEDIATE CAUSE (o) Cardiac failure 
25 i DUE TO . 

Conditions, if any, which gave (b) Arteriosclerotic heart disease 

rise to immediate cause (a), DUE To 


stoting the underlying cause 


fast. (__Arteriosclerosis, generalized and severe 


The law req' 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


ze | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee 
=] 
mS 3 ves] no fX) 
© } 20a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
=< | OR CONTRIBUTING CICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City ar tawn) (County) (Stote) 
g Hour o.m, While Not While factory, street, affice bldg., etc.) 
p.m, 19 at work BI at wark O 
21. (certify thot) (this hospital) ottended the deceased from_duly 3 19,Oh , to Apri] 28, 19_66 that (I) $0) last 


saw the deceased alive on__Aprit 28 19.46 , and that death accurred 0: M, fram causes and an the date stated abave. 


Zo. SIGNATURE are Bo ae 226. DATE SIGNED 
MD. _ PHYS. CR pice OO prs, OO] 4-28-66 
22d, ADDRES SPRING GROVE STATE HOSPITAL 


should be fied with the State Dept. af Health priar ta burial 


Se 


‘Tc. PHYSICIAN'S 
NAME (Type) 


director, page 3 shauld be detached far use as the bu 


23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
BER boc) APL» /9 ll AR WotD CEMETER PARK) CLE MD» 


4 FUN RAL DIR ( ) ADDRESS ja. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ld (Cerne al DU la PR a OATE MLA 6 (Cork, D aoa. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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The law requires that the death certificate be executed withi 


After thls certificate has been signed by the attending physician and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94981. CERTIFICATE OF DEATH 0495 j 


19 a eed 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘ a. STATE b. CQUN’ 
Baltimore Pees Maryland Baitimore 
b. CITY OR TOWN (if outside erporste mits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) | * 
Dundalk 46 Yrae Dundalk 21222 / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e i eqs 
96 Kinship Road 96 Kinship Road ves] nol 
3. petites First Middie Last 4 DATE Month Oay Year 
(Type or print) LULA MAY PRICE DEATH April 7th, 19 66 
5, SEX 6, COLOR OR RACE 9, AGE (in years | IFUNDER 1 YEAR IF UNDER 24 HRS. 


8. DATE OF BIRTH 
7. MARRIEO [xj NEVER MARRIEO[—] last birthday) Mont Oa | 


female white | wiroweo[] _oworceo ] AUG. 6, 1886 yrs. 


Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. BOE REUEA Tenuate. kind of workdone| 10b. KIND OF BUSINESS OR IE. BIRTHPLACE (County & State, or forelyn country) 
during most of working life, even If retired) INDUSTRY 


EWIFE DELAWARE USA 

13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 

UNK, WHEATLEY UNK. 
aS dais Ric anes UGE ARS ) 16. SOCIALSEGURITYNO. | 17. INFORMANT Address 

y lates of ce, 
NO | ile /10/4108B| Thomas G. Price, same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} earn 
PART 1. OEATH WAS CAUSED B) y 


oaetcrrs (Chenu: ) ee 


ee maTord fru Thet7s LO¢kS 


ne IMMEOIATE CAUs! 


SEO 
Conditions, If any, which 6%, R 


gave rise to immediate 

cause (a), stating the QUE TO 
underlying cause last. (©). 
oe a. ae oe NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No[m 


20a, ACCIOENT WAS UNOERLYING 

OR CONTRIBUTING [7] CAUSE OF Di 

(IF EITHER, NOTI /EOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 

Hour am. 
m. 


21, 1 certify that (I) (this 


saw the deceased alive o 
22a, SI 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of item 18.) 


20d. INJURY OCGURREO | 20e, PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
while Not While 
at work] _at work L] 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


19 


tal) attended the decoased from__* 1 tl , 1926, that (I) (we) last 
he causes and on the date stated above. 


19/2 and that death occurred og M, fro 
| 22. OATE SIGNEO 
. TAFF 
wo. PAYS NS Diktotor C] prvs. CI us 8/66 


Wry id. AOORESS 
B.Daws MD foo Metin ta fo! Din psec PW 


| 23b. OATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


Baltimore Co. Maryland — 
25a. REC’O BY REGISTRAR | 25). REGISTRA 'S SIGNATURE 
OWPR 11 1968 | POlorbn, uage. 


2c. PHYSICIAN’ 
NAME (Type) 


C.,Dundalk,Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEAL? 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


G4982_ CERTIFICATE OF DEATH © 


\ 


N 
z Ao PLACE OF DEATH = 2. USUAL RESIDENCE (Whey deveased | lived, TF instil 
Z u a, STATE Pp L b. COUNTY 
Re. Htimea ne MARYLAND 
20 b. CITY OR TOWN (If outside carperate, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ee cis-tan..” outside ne a fe RURAL and give nearest town) 
ee write RURAL and give nearest town’ 
a Tow Sow aja Ss 
gn E OF HOSPITAL OR pa Z, i We h ee address) | d. STREET cs e. ae Ty 3 
a™ “ es ° 
&s yes []_no ic 
Se 3. NAME OF First 
“3 = pe ae " Middie ieee 4. vay] Day Year 
Be (Type or print) Sep hine. DEATH tl 1966 
mee 5. SEX . COLOR OR RACE | 7, 9 r BIRTH 9. AGE (I or J eee IF UNDER 24 HRS. 
se a ’ RSI EDaL Neen Nan IER el Jast birthday) | Months | Days | Hours | Min. 
#2 male. White. WIDOWED $3 DIVORCED ol? S-/RID. 13 yrs. 
“4 aan (Give kind of workdone| 10b. KIND OF BUSINESS OR = BIRTHPLACE (County & State, tr foreiyn country) we jain OF WHAT 
= pa ee most of Orne life, even If retired) INDUSTRY 
LE WN He NE Bepding Mg A- 
13 anor hate =: 0 mies enter 


Aw 
e§ 
oo 
Ze AWWA LET ZE 
= Wi¢ t ¢ A 
= 15. WAS DECEASED EVE! its “AOD HEINER 16. re. RITYNO. | 17. INFORMANT ao Re Roan 
£ Ss (Yes, no, or unkown) | (Ifyes vive war or dates of service) us 
5s | OT7QNORS.WORMAN 3 ELY, 8/2 CHULMLE ICH 
is 3 18. CAUSE OF DEATH [Enter only one cause per Lot for (a), LOI and (c).] ee ean Cain 
2 PART |. DEATH WAS CAUSED BY: " 
&5 IMMEDIATE CAUSE (a) eprtic Coma pu 


he Kies 
rok Me 


A DUE To ;rrema. 
Conditions, If any, which - Meo fash ate Careim 
gave rise to Immediate 


cause (a), stating the ( DUE TO Breast (Gocinome, we 


factory, street, office bidg., etc.) 


—_—_ 


Hour a.m. While 


p.m. ema () at work J st one 
21. I certlfy that (1) (this hospital) attended the deceased from__<3_~ , 1944, to ~ “4 =, 19 GE, that (1) (we) last 
saw the deceased alive on. -_// = 19 €6 , and that death occurred at aM, from the causes and on the date stated above. 


22a. SIGNATURE ip | DATE SIGNED 
ATTENDING MED. TAFF 
coteg hha mp. PHYS. {| _birector [1 sae ¢/- fb E 
22c. PHYSICIAN'S 22d. ADDRESS 
|__ MMe Gye) EAR LOS Vidacod | 670; W Gerf. Sheet “$4 Hoy bok 
23a. BURIAL, yee | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


rial |i/13/1966 | Loudon Park | Baltimore Maryland 


Buria 
ane ‘ies DIRECTOR ESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNA 
WeYenkins & Sons Colk905 Vork Road 
34909 fet 12, Ma. |owPR 14 1966 


a 

FA 

a 

2 

“S 

2 underlying cause last. (c) 

es 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) | 19. eee ites 

= Ale oa oa 

3 O18 — ves [J 

a = | 20a. ACCIDENT WAS UNDERLYING 26d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 

So & | OR CONTRIBUTING [] CAUSE OF DI 

a o | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 

a 3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
g 
= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur 


should be filed with the State 


VR Ai5 (4) | 
20m 1/65 4 


Si 
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Pages | ond 


within 72 hours after deo’ 


corbon papers. 


nt, 


ermit. Then please r 


iP B 
remation, or removol, ondi 


tonsit 


ur 


e 3 should be detoched for use os the bi 


pt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCK- AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ya 
04983 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
Ba mo MARYLAND a Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Owings Fort Meade Gn -ed 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ia ars 
Rosewood ate Hospits = Yes LJ no Gd 
ef Wate First Middle Lost 4. DATE Month Doy Year 
ibe eet) Carl - RATCLIFFE, III) Sony 4 5 1» 66 
$. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
fel lost ar 
Male White wioweo [7] pivorceD [] 3-24-65 ate 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
penden none Augsburg, Germany U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Carl Ratcliffe Jennie Bradford 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service} 
no =- none Rosewood Records, Owings Mills, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: F ONSET AND OEATH 
IMMEDIATE CAUSE (0) 


‘ DUE TO 
Conditions, if ony, which gove 


rise to immediote couse (0), o)_barekvar HypeocertAuus -Coneeaiirt. 1 Yen _ 


h der DUE TO 
oe ogee Absence of Ortic NERVES 


boss, @ 


w= | PART Il. OTHER SIGNIFICANT CONDITIONS CO! TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. el 
= ys A no 
© | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S [CF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. \9 otwork CL] otwork CI 
21. I certify that # (this haspital) attended the deceased fram = , 19_22, to. ike , 1988, that # (we) lost 
saw the deceased alive an 19%66__, and that death accurred at1O:1OM,prom«auses and an the date stated above. 
ae ~~ & 2 ATTENDING MED STAFF eee 
ref 2YAD- mo pws C1 _oirecror CO) pats Gt} 4-6~66 


2c. PHYSICIAN'S 22d. ADDRESS 
Wie DC edeay Creewé, r.d. | Rosewood State Hospital, Owings Mills 


Mad 


Poge 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in by the funerol 


should be filed with the State Dept. of Health prior to bur 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. 


s 
Ps 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY mn) (County) (Slate) 
ReNgYiLhrsh = Apr.11/1966 | New Hope Cemetery Co. , Maryland 

24. FUNERAL DIRECTOR ADDRESS Yo. REC'D BY REGISTRAR 3 ‘2Sb. REGISTRAR'S SIGNATURE 

HOF.LOWAY & COMPANY SALISBURY » MARYLAND APR 1 4 {966 ] 


7 


Ap 


executed within 24 hours after 


The law requires that the death certi 


death. Page 4 may be retained by the hospital or attending phys’ 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 04984 “CERTIFICATE OF DEATH Q 


Your ng 


bbs Pa Sea Bom Gynt ane 


5. SEX | 6. COLOR OR RACE) 9. AGE (in4eers (iF UNDER 1 YEAR| IF UNDER 24 HRS, 


8. DATE OF BIRTH 
7, MARRIED [—] NEVER MARRIED [] lest birthde / Hours Min. 


Months] Deys | 
yn U3 unc I pivorceo [-] Saat 7 MKE7\ FP vs. | 
The, USUAL OCCUPATION (Give Kind of werk] YOb. KIND OF BUSINESS OR INDUSTRY | AI a (County & Stete, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ez 
oa . PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: R before edmission) 
25 4 ee a9 e. STATE b. COUN; 
20e all. . MaryLAND || “71 cf . orld 
ee b. CITY OR TOWN {if outside corporate fimits, “e. LENGTH OF STAY IN 1b <. CITY OR TOWN (if utside corporete limits, write RURAL end glve neerest town) 
Zz5s ‘wrijg RURAL end give neorest to a ‘ 
gal ater tty Sarriso 53 
= Ss Tet eS a". 2 —— “thine 
Bae d. NAME OF HOSPITAL OR INSTITUTION lif not in coat = street ad d, STREET ADDRESS S_ RESIDENCE 
=a SG) ON A FARM? 
370 tu. ve Nursing Home ves [] NO. 
/3. NAME OF = s 
N 
Nn 
< 
£ 
$ 


hy{sicipeand) completely 


permit. Then please retyove carfon papers. 


> im 
= |Sec. Admiral ____ Savings’ & Loan | Botte , Tk Micasee 
Bot 13, FATHER'S NAME ie 4, Pin pla NAME 
age egina 
sez | Crnolew S.  Lrpbg WA 
is ES WAS DECEASED rae IN U.S, ren FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address P} 
B28 'e3, no, or unkown) | (If yesgiyewerordetesofservice) uly. y, if WE ) 
on8 6 Won 2p b-05- S63 Hes. 2 ermal 932 tidfory MLL 
S> s 18, GAUSE OF DEATH [Enter only one ceuse per line for le), {b). end (c}.] ne ~~ VUNTERVAL BETWEEN 
Ss ONSET AND DEATH 
os PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE han | 3 Wee Ks 
i 
Ay DUETO 
4 Conditions, if eny, which {b) 4 
iS eve rise to immediete couse . a : a 7. 
= {a}, steting the underlying ( CVETO 
& couse test, (e 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS ‘AUTOPSY 
H ssa tlh ERFORMED? 
5 yes [] No [i 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert fl of item 18.) ; a 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
$ | oe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2c, PLACE OF INJURY (Home, ferm, - 201, (City er town) (County) (Stee) 
o q 1 
4 While Not While fectory, street, office bldg. 
ES work et work 


saw the deceased alive of 


22b, DATE 
ATTENDING MED. SIGNED 


Z2e, SIGNATURE 
y ay mo. | PHYS. — [[]__ DIRECTOR PHYS. Oo! Y- 25 - 6% 


22d. ADDRESS 


% NAME fv) — ae v 72 & a ‘ ( t Tea! Li Kseon,.. ie 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or coun (Stete) 
REMOVAL, (Specify) 
Burial 4428/1966 Loudon Park Cem: Baltimore, Maryland 
e 24 FUNERAL DIRECTOR'S SIGNATURE ADDBESS_. 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
R AIS (4) |" a A a BAT ne; ne. 
20M 5-63 hom by. f. Pie hNe14 + f24, Ave. oarAPR 2 7 19 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 


cuted within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur’ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificat 


Page 4 may be retained by the hospital or attending physician, 


VR AIS (4) 


20M 


DIyIaIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G4A985 CERTIFICATE OF DEATH 4965 

AS 1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad ) 
oy a. COUNTY a. STATE b. COUNTY 
73 Baltimore marie Maryland { 

28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (it outside Corporate limits, write RURAL and give nearest town) 
£ g Pam and give nearest town) Caron i 

"3 owson MOSs G3 < 

Oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6: 1S RESIDENCE 

~ 

Be- __St. Joseph Hospital 9516 Power Horn Lane, 21234 | vest] no lat” 
s= F wave os First Middle Last 4. DATE Month Day Year 

Se (Type or print) Agatha M Reeves DEATH April 2h, 19 66 
o2 5. SEX 6. COLOR OR RACE | 7, MaRRiED [X] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
23 last birthday) "Months | Days | Hours | Min. 
ee Female White WIDOWED [-] pivorcen [-] 1+28-13 | me By a | Power | 
ae 0a; USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 

Bu during most of working life, even If retired) INDUSTRY Vs COUNTRY? 
35 Housewife Housewife irginia U9, A. 

os id. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ss : 
#5 John Boyce Daisey 
fs. 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 3h 

eS (Yes, no, er unkown) ee eld service) 4 

Se No 200-07-8210 | Mr Phineas C. Reeves 9516 Powderhorn Lane 
ee 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 & PART |. DEATH WAS CAUSED BY: sedge Sst 
ss IMMEDIATE CAUSE (a)_Uremia 

q y cueto Chronic glomerulonephritis 
Conditions, If any, which «Congestive heart failure 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) 19. Was AUTOPSY 
= ? 
S yves[] NoX¥ 
= | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part IV of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF o| 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) Gtate) 
FI Hour a.m. While Not White factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (1) {this hospital) attended the deceased from_Aprit 2Q,_, 1966, to-April 2h, 1966_, that (1) (we) last 
saw the deceased alive on. i 19 and that death occurred atOzO@ from the causes and on the date stated above. 


oMe 22b. DATE SIGNED 


(o Ve PeCorero wo MEME) HBr SINT oll ape 2h, 1966. 


22¢. PHYSIGIAN’S | 22d. 635%, 


22a. SIGNATURE 
) , 


NAME (Type) Gracito V. Patricie 7620 York Road, 2120) 


23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY | Zad. LOGATION (City, town or county) (State) 


“urial y-28-1966 Sewickley Cemetery Sewickley, Penna. 
24. FUNERAL DIRECTOR ADDRESS 34 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR'’S SIGNATURE — 


Ves 


ae. 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division STATIST AL RESEARCH AND RDS, pet STON STREET, BALTIMORE, MARYLAND 21201 
paca hag PH es one 


FOR STA 94986 MEDICAL EXAMINER’S IFICATE OF DEATH 04 96 
HEALTH DEPT<~\J7- piace oF peat 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
veg sll 2 COUN Baltimore eens o. STATE Necpland b. COUNTY 
SIL | _B— “To aiy oR TOWN i autside corporate mits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
ois Ete write RURAL and give nearest town) ‘ 7 
c= £2 Baltimore rural Baltimore 56-4 
Se pee BEC @. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give stree? oddress) od, STREET ADDRESS © REID 
tl al So ¢ A a i 
=e 23! 5503 Wilkens Avenue 32 S. Fulton Avenue ves C] no RX 
= 3. NAME OF First Middle Tost 4. DATE Month Day Yeor 
te ee oS aes KELLEY SUE REID i April 10, 66 
. > + 
£652 = 5. SEX 6 COLOR OR RACE [ 7, MARRIED [7] NEVER MARRIED [Qj] 8. DATE OF BIRTH AGE Tn ae TEDNDEET TERE TIFUNOER 2S. 
3o i i y) y' jours in. 
ne E Female White wioowed pworc [1] Dec» 11,1965 es 
s&= 2 1Do, USUAL OCCUPATION (Give kind of work dane TDb. KIND OF BUSINESS OR Ty. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ee S ca) during most of working lite, even if retired) INDUSTRY Maryland~ ~Bal lto.City COUNTRY ? 
Scr ge 
= s SS 13, FATHERS NAME 14, MOTHER'S MAIDEN NAME 
25 a5 : 
as eo illiam A. Reid Diann M. Scatina 
 oeS fs TS. WAS DECEASED EVER IN U.S ARMED FORCES? T6, SOCIAL SECURITY NO. | 17. INFORMANT Address 
2.5 #2 (es, no, or unknawn) {IF yes give war or dotes of service’ y aie ‘ 
z23 &8 William A, Reid 32S. Fulton Ave. Balto. Md. 
Sof ae e RVAL BETWEEN 
Ls 1B. CAUSE OF DEATH (Enter only ane cause per line for (o), (6), ond (0)) INTE 
eas a* PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
22° §6 x IMMEDIATE CAUSE (oc) Interstitial Pneumonitis., 
BES 2s SOK DUE TO 
poles 2 = Conditions, if ony, which gove (b) 
“@e BE rise to immediote couse (0), hero 
= = = of stoting the underlying couse 
Ses 4 last, i) 
= S02 o= a 
SEs = 3 w= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
s ete ie ? 
oee 2 ae ves [%]} No () 
fie Sea eae | od 
See ee & [2Do._ EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18) 
.=u Fe & | PRIMARY C1 or CONTRIBUTING C] 
epsuse © | CAUSE OF DEATH. 
2ogEae 3 [apc TIME OF INIURY Month, Day, Yer 2d. INJURY OCCURRED | De. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) Gore) 
SE~rsa = Hour o.m. 9 While gO Not While oO foctory, street, office bldg., etc.) 
is] 2 2 Sure Ein. at wark : at work : : . = 
a 5se2 . e| 0: OOK Chore je remains de: 4 in, 5 ts O 
= Fi fs5a2 21. 1 certify that | took chorge of th descfided abave, held an_Autapsy [X], Inspection [_], Inquiry [_], ond in my opinion 
Ss deoth resulted from: Natural causes [x], Actiden[_], Suicide [_], Homicide [_], Undetermined monner [_] 
e gens CHIEF MEDICAL EXAMINER [] 
Bessey oe ip, ASSISTANT MEDICAL EXAMINER 22 DATE SIAN 
ee are .0. 
= eSees el; EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4/10/66 
a25 sz NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, of county) 
Sgot&rs 230, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
ecku ot REMOVAL 3 
: Ieliedie Loudon National Com 8b REQSTRARS SIGNATURE 
24. FUNERAL DIRECTOR ‘ADDRESS 250, RECD 1 REGISTRAR as i 
VR AISME ( Balto. Md. 21229 APR {966 
SRS ruman Schwab 3512 Frederick Ave. o 
; — 7 


4 MARYLAND STATE DEPARTMENT OF HEALTH > 
1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 


04987 CERTIFICATE OF DEATH 04987 


aS 
= 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare roe 
b=) a, COUNTY a. STAI b. COUNTY 
= BALTIMORE MARYLAND }ARYLAND CARROLL 
SS b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
oe write RURAL and give nearest tawn) J 
“3 FORT HOWARD 32 Days CARROLLTON ‘ 
é a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. re f ei les 
Ss yp VETERANS ADMINISTRATION HOSPITAL ROUTE 4, BOX 292 ves KJ so C] 
PE 
se 3. ene cr First Middle Lost 4, DATE Month Doy Yeor 
OF 
$s (Type or print) ROLAND FRANKLIN RILL pets APRIL Ss 66 
as 2 \ S. SEX 6, COLOR OR RACE 7. MARRIED ig NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE He years IF UNDER 1 YEAR_] IF UNDER 24 HRS. 
pate }) 5 yon eet Min, 
e Male ite wiowe [) ovorced []|8/31/95 
e Ne USUAL pre niae en of peridors 1Ob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign ad 12, LENO WHAT 
2 luring most of working life, even if retire INDUSTRY. QUNTRY ? 
8 arming i PATAPSCO, MARYLAND wen 
ES 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE W. RILL LAURA BARBER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(95, no, or unknown) 
es 
18. ae oF a Grier alyjone Cause per line for (a), {b), and (c).) 

ART DEATH WHS CAUSED Bq) CARDIAC INSUFFICIENCY 


If yes give or dates of servi 
Sat Tt" 217-12-23-68 | Clin,Rec, VAH, Fort Howard, Maryland 210 


INTERVAL BETWEEN 
ID DEATH 


a | DUE To 

Conditions, if ony, which gave (b) 

tise to immediate couse (0), DUE TO 

stating the underlying couse 

last, Ss gARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. gaia 
o > SS 5 ae ae ? 
= ves] No (XK 

= & | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
B ] OR CONTRIBUTING CJ CAUSE OF DEATH 
7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
2 Hour o.m. While fey ey factory, street, office bldg., etc.) 
at work C] ot work 


After this certificate has been signed by the attending physician and completely filled in by the funera 


e 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, anding 


al centfy that #X{this =) attended the a fram, Ag emperor 19_66 thot #x(we) last 
saw the deceased alive on__April 5 19.66, and thot death occurred ot tam causes and on the date stated obove. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 
Page 4 may be retained by the hospital or attending physician. 


[4 
o 

® e Wo, SIGNATURE 7b. DATE SIGNED 

ATTENDING MED. STAFF 

= luje puys, __(C)_omrector CO pas 66 
ose / Zc. PHYSICIANS 72d. ADDRESS 
a NAME(Type) NETLON NEILSON, M.D. VAH, FORT HOWARD, MAR’ 
= 
zs Zio. BURIAL CREMATION, | 23b. DATE THEREPF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Kounty) (State) 
as REMOVAL Spec) /¥ bi Finksburg, Maryland 
2 at 


=a 


Bes 


85 
=> 


7A, FUNERAL DIRECTOR OQ ABDRES RECD BY REGETRAR | 25. REGISTRARS SIGNATURE 
-.3- Dn lr, Westminster ,Md. i ag Yee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- Q4988 CERTIFICATE OF DEATH ~__-__ 496 


ves) NO 


= ; 

3 g ze if pO Ore 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission’ 

3 os 0. COUN’ o. STATE b. COUNTY 

5 SoS BALTIMORE MARYLAND MARYLAND 

a es 3s b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

2 =on write 6 ond give neorest town) 

g 3a FORT HOWARD 88 DAYS BALTIMORE 7 

£ = re d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS: e. Ig RESIDENCE 

See ? 

pe gs 7 \VETERANS ADMINISTRATION HOSPITAL 731 SOUTH LAKEWOOD A’ ves [] No 

= Det 3. NAME OF First Middle lost 4, DATE Month Doy ‘Year 

jae oS DECEASED _ ae 

aor aie (Type or print) EDWARD ERVIN RITMILLER DEATH 9 

= €, = S. SEX 6. COLOR OR RACE 7, MARRIED (a) NEVER MARRIED. A) B. DATE OF BIRTH 9. (a fines) IEUNDER | YEAR IWOER aie 

i fours . 

& r MALE WHITE wioowen [7] pivorceo FJ} 12 26 14 iw © eee 

100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) ¥2. CITIZEN OF WHAT 

ca dui of working [i if setired) INDUSTRY it COUNTRY? 

2 RTE HAS PN TSHR ens Hat. Megs BALTIMORE, MARYLAND 

& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S ROBERT RITMILLER ELIZABETH WEISE 

<= 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 (Yes, no, or unknown) {{If yes give wor or dotes of service! 

3 =1L 212 07 29 88 [N_R AH FT HOWARD MARYLAND 

= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ewe BETWEEN 

= PART |. DEATH WAS CAUSED BY: 

3s. IMMEDIATE CAUSE (0)__MIBTASTATIC CARCINOMA OF THE LE 

as y DUE TO 

poe Conditions, if ony, which gove (b) 

are tise to immediote couse (0), DUE 10 

=a stoting the underlying couse 

= 5 lost. (9 

a s PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ic Ee 

£s 7k oe @ 
6 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work QO at work O 


21. Vcertify that %) (this hospital) attended the deceased fram_UER- 59 8 OO to Aprat L | 1999 that 4) (we) last 
saw the deceased alive on April 1 19_66 , ond thot deoth ocurred G2 BoM, from causes and on the date stated above. 


To. SIGNATURE at ae = ix 7b, DATE SIGNED 
Ay Veli Diet MD. PHYS. 1 owectorn ©] pays. 


Al 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use os the burial-transit permit. Then pleas 


filed with the State Dept. af Health priar ta burial, crematian, ar removal, and i 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Se 7c. PHYSICIAN'S ‘22d. ADDRESS 
ae | NAME (Type) ABDUL. SALAM QURESHI, M.D. VAH FT HOWARD MARYLAND 
ss Bo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
$2 A BUREKT pect) APRIL 5=1966 |BALTIMORE NATIONAL BALTIMORE MARYLAND 
24, FUNERAL DIRECTOR Duda “Wife ral H Wo, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS ( : ome 
Bate | JON Je DUDA Linwood Ave.=Hudson stonAPR 4 1966 f0%evbrg 9 
SS SSS itimore. wa. v 7 7 


\ 


e executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cel 


1 (, ay MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Na 98¢ 
a 04989 CERTIFICATE OF DEATH 04989 
1. eee ied 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
¥ . . STATE b, COUNTY . 
baltimone MARYLAND ‘ wand. Baltimone 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH GF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ss write RURAL and give nearest town) 


| /owson Towson . 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 2. 1S RESIDENCE 


Cheasapeake Mpnor Nursing te 408 Foaley Ab Ono Lk 
3. NAME OF = ag. Fail Last 4, ALE s ve 


DE 
DEATH 


{Type or print) . B / Re b 1966. 
es &. COLOR OR RACE ) 7, MARRIED [_] NEVER MARRIED [~] | & DATE OF BIRTH alt in years 6 INDER 1 YEAR FTE 

emale ’ ; last ofa dentha’ Fase | Weets | ee 
Fi wipoweo [3 DivorceD [-] une 12}, 1886 ae = Days Hoste in. 


ian and completely filled in by the funeral 
hen please remove carbon papers. Pages 1 and 


cremation, or removal, and in any event, within 72 hours after deat 


1Da, USUAL OCCUPATIDN (Give kind of workdone| 10b. Bel OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelyn country) | 12. ell WHAT 


durjng most of working life, even If retired) . 
Housentfe Gun’ Home Pennsylvania 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ee 


2 
Be Thaddeus Bradford | Abigale §&. Follner 
ae Op, WASDECERSED EVER IN U-S- ARMEDEDRCES? 16. SOCIAL SECURITYND. | 17. INFORMANT Address 
Le 7 | ~ 
SE Ne None None Family neconds 
2 
a 18. CAUSE DF DEATH ee ‘only one cause per line for (a), (b), and (c).} + on 
2 PART |. DEATH WAS, CAUSED BY: Ca tudes EZ 
2 8 | .. IMMEDIATE CAUSE Par Te eka) 
or _- ud ¢ \ 
1 \ ve To 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the ia 
underlying cause tast, () 


Hour a.m. factory, street, office bidg., etc.) 


5 PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. ia 
= ——— 

Js yes [] No [} 
= 20a. ACCIDENT WAS UNDERLYING aa 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [7 CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 
8 
= 


While, — Not While 
Oo =) 


at work at work 


21. ¢ certlfy that (I) (thé 


id with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 
3 

5 

z 

3 19__, to that (I) Ge? last 
2 saw the deceased alive o1 19 and that death occurred ai |, from the causes and on the date stated above. 
S 22a. SIGNATUR ig Y dees! a 

>a es wo. ARNON Fa Horor OO SAE es EL. 
s ey Be. PHYSICIAN” a ‘ADDRESS 

=Ez2 j tains Ad ke QUINN Md |__/927 yerk eek 720,71 Titov Md. 
2 3 23a. BURIAL, CREMATION) 23b. “DATE THEREDF 3c. NAME OF CEMETERY OR CREMATORY * Aeih (City, town or county) (tate) 

a ec! © 7 
Apri dd, f West Side Cemet Fa. 
74, FUNERAL DIRECTOR ‘ADDRESS Wiis i RG 25, ISTRAB’S SIGNATURE 
! 1 flrorks Wiedgh 

VR AIS (4) 
ars | John Lurns! Sona, Towson, tarytand 


ak 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


om, 


completely filled in by the funeral 
carbon papers. Pages 1 and 
nt, wi 


mat 


jgned by the attending physician aj 
I-transit permit. Then please 


al 


ined by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the b 


Page 4 may be retai 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04990 CERTIFICATE OF DEATH 04990 


in 72 hours after de 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssi 
a. GOUNTY a. STATE OUNTY _ 
Baltimore County MARYLAND MARYLAND Fpinc® GEORGES | 
b. GITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
wrlte RURAL and give nearest town) d Cole 
Mount Wilson g days hs Rock 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENGE 
A d k 4 0 Ve h St ON A FARM? 
Mount Wilson State Hospital € lecumse ves ME noiXt 
3. NAME DF 
Serer) Me First maces R Lest 4 Bae Month Day Year 
(Type or print) = pre Cu chs 0 bertsen DEATH 4 | 19 66 
5. SEX 6. COLOR OR RAGE 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNOER 24 HRS. 
™ W F birthday) [Months | Days | Hours | Min. 
winowen Fy oworceot]| 2-10.98 A. ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLAGE (Gounty & State, or foreiyn country) | 12. GITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY w Vv COUNTRY 
oak Mine : ar U-S> 
FATHER’S NAME. 14. MOTHER’S MAIDEN NAME 
qoun Robertson Dorme Willhwwe 
15. WAS DEGEASED EVER INU.S.ARMED FORGES? | 16. SOGIALSEGURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) (I fyes give war or dates of service) 4 *, 
NS QS 5 [Oma Hosp.Records,Mt.Wilson State Hospital, 
18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: \ pa bl 
ART |. DEATRMEDIATE cause to) (eve bts voaculay aecidenb He 


QUE TO 


Cenditions, If any, which MM. Y i moat 

gave rise to Immediate ©) HS EVA 7 } 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 


3 PART Il. OTHER SIGNIFIGANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN IN PART 1(@) 19. WAS AUTOPSY 
z Moderately Rdvanced Ya : TNO 
s edera ® Van te Palmroun subs wurlesis O¢ ves [] NO Ww 
= | 20a. AGGIDENT WAS UNDERLYING i 20b, DESCRIBE HOW img OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 

| OR GONTRIBUTING [] GAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCGURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. ig at work] at work 


21, | certify that (1) (this hospital) attended the deceased from___9 "2.3 19, to__} i -_, 19.66., that () (we) tast 


saw the deceased alive pn__ly __\_.__19 66 _, and that death pecurred atZiS AM, from the causes and on the date stated above. 
Ba. SIGNATPRE 2b. DATE SIGNED 


Mh hatp Pitre wo. ANSON Mittoron OO fe CI] 4 in6 6 
22c. YS| "Ss 22d. ADDRESS 
LWi MY Gir Newcomer, Superintendent | Mount Wilson, Maryland 


23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY | 23d. LOGATION (City, town or coyinty) (State) 


Buna” \SAPRIL./G0R BLE SAY CEMETER Buveday UA VIRGIN Aw 
24. FUNERAL DIREGTOR SDep tes f 258. REG’D BY REGISTRAR| 25b. REGISYRAR'’S SIGNATURE 
WW Char hers foo (Keserdle ly Wi ohPRT_s960 


[Reales jedi 


oe 


 ) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04991 CERTIFICATE OF DEATH 04994 


< 
3 g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3s Ass ©. COUNTY ; 0. Wt b. COUNTY 
= gees Baltimore MARYLAND nd 
S 285 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CTY OR act (ircuiside corparcis dls: wite ROKAL'GRAT gw nomen aoa 
Ls write RURAL ond give mes town) Balein 
g s@3 Baltimore be BES en / 
= ef d. NAME OF HOSPITAL OR eo, {If not in hospital, give street address) d. STREET ADDRESS ° BREDINE 
= > i! 
< 3Bs-7o| Armacost Nursing Home 739 Overbrook Road ves [J No 
= Sse NAME OF Fist Middle Tost 4 DATE ‘Month Doy Year 

= F 
2 ees Type or print) Eva May Robinson ban April 19 9 66 
= ges S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] 8. DATE OF BIRTH 9%. i ( pe FF UNSER YEAR [FUNDER RS 
Ss > lost. bit Min, 
E a F W wiowen [X] oworced []]10/22/1885 uae ee | em e 
rs aS 00. USUAL OCCUPATION (Geek kind of work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign bo 12, CITIZEN OF WHAT 
a Se during re ‘of working life, pSeRL ene) INDUSTRY COUNTRY ? 
2° sie Housew Own Home Maryland U.S 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2-8 
S fe Charles Cathcart Elizabeth Lytle 
= £8 1S. WAS DECEASED EVER INUS. ARMED FORCES? ___| 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
S Pe 5 (Yes, no, eee) (If yes give wor or dotes le, i 
Ss 28S -8 Di i on Owen Maryland Ave 
ere = 1B. oie OF DEATH (Enter only one couse per ine for a (b), ond (<).) nr Paid 
— #5 PART |. DEATH WAS CAUSED BY: 
Sera. } MREDIATE TAREghe ee ee 6 Hie" 
= 2 Mates 
ReoSsS YHA x DUE TO 
& 2 Conditions, if ony, which gove (b) Hypertension é 
Sate. tise to immediote couse (0), DUE'TO 
2 stating the underlying couse 5 . * 
= hil) eas ar @__Arteriosclerotic cardiovascular rena @ 
“‘* PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)1.L SEAS 9. Wis AuTopsy 
2 CONTRIBUTING TO DEATH 
= yes} No Xe] 

20. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of iter 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (Stote) 
Hour o.m. Min i] Not While foctory, street, office bldg., etc.) 
ot work C] otwork LC] 


ral ped that (I) eae hospital) attended the waar fam Nov. 19.5 toh pr. TD, 1966, that (1) (we) last 
saw the deceased live an © and that death accurred otO Asm, fram causes ond an the date stated abave. 
To. SIGNATURE 


After this certificate has been si 
MEDICAL CERTIFICATION 


STAFF 
PHYS. 


d with the State Dept. af Heolth priar ta burial 


9 ATTENDING ‘2%. DATE SIGNED 
> md. PHYS. bd opr. i 
‘22d. ADDRESS 


902 Greenmount Ave 


Bo. ae CREMATION, 23b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City or Town) (County) (Stote) 
‘MOVAL(Specit 
sire! 22/1966 | Vernon White Ha Ma 
24. FUNERAL DIRECTOR Bo. RECD BY ey Bb. REGISTRAR'S SIGNATURE 
H.W.Jenkins & Sons Co. 90 oe APR $ fChornls, \ 


966 


MED. 
oiecror C1 


3 shauld be detached far use as the burial 
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2c. PHYSICIAN'S 
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Page 4 may be retained by the hospital or attending physician. 
shauld be fi 
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ote should be executed within 24 hours ofter deoth. ff = delay is 
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TO DEPUTY @. EXAMINER: 


mn = 
4 
> 


urs ofter death. 


g with form PM3. Poge 
4 i=] 
ith the Stote Deportment of mm 


within 72 hot 


es) 


rector. Poge 4 should be forwarded to the Chief Medical Examiner's Office alon 


Heolth or its designated ogent, prior to buriol, cremotion, ar removal, ond in any 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages 


the funerol 
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MARYLAND STATE DEPARTMENT OF HEALTH "7 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 
04992 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 494: 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a OWN Baltimore abANS 0 STATE Meson aan 5 COUNTY Baltimore 
B. CITY DR ie (F outside veel LENGTH DF STAY IN Ib c. CITY DR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 
ite ind give nearest tawn! . : 
Dundad 8 yrse Dundalk CS -1 
d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS 8. BA Ee 
Rese, 1893 Augusta. Avene 1893 August. Avenue, 21222 vs [] om 
a NAME OF First Middle Last 4, DATE Month i Year 
ECEASED \F 
DECEASED FRANCES RODRIGUEZ oy, April 27% 1966 , 
5” SEX 6. COLOR OR RACE | 7. MARRIED fee NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE {In years [_[FUNDER TYEAR | IF UNDER 24 HRS, 
* last bigthday) Min, 
Female White wioowen pivorceo []} November 13 1&1 ae 
100. USUAL at (Gwe kind af work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. cuZEN OF WHAT 
during mast af working lite, evenif petired) INDUSTRY vk TRY? 
Wousewite, ts Galvert Clothing Mfge Gos Italy aSelis 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jasper Merlo Margaret. Marchetti 
WAS DECEASED VERN US. ARMED : 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
HE”? [Ms oveworoneclev'el 277.05 .6350 | Mr» Penk Rodrigues, #2,2,b,c,de 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a)_{S)qand (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if any, which gove (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying couse 
See. Cl ta 
x | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING] DEATH BUR\NOT RELATED INAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
3 g Trey PERFORMED? 
3 4 6, g yes [_] NO 
© [ 200. EXTERNAL CAUSE WH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
& | PRIMARY L] or CONTRIBUTING Cl 
© } CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2Oe. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
& Hour a.m. While Not While factory, street, office bldg., etc.) 
i p.m. 19 ot wark O gt wark oO 


21. I certify that | took chorge of the remains described abave, held an Autapsy [_}, Inspectiansegt, Inquiry fee and in my opinion 


death resulted fram: pes fc —Areident (J, Suicide [7], Homicide 7], Undetermined manner (_] 
— CHIEF MEDICAL EXAMINER [7] 
pale ( up, ASSISTANT MEDICAL ExAMINER [7] 22. DATE SIGNED 
iN r j DEPUTY MEDICAL EXAMINE : ril 27-1966 
uamners ~ Theodore G. Patterson MeDe 105 Maiq, Ste Dante Mae 21225" 
Zia. BURIAL CREMATION, [7b DATE THEREOF Tac. NAME OF CEMETERY DR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (State) 
Bifat")  Aprtl 3042966 | Rely Redeenes Belair Rdp Baltoe M3 
74, FUNERAL DIRECTOR ~~ ADDRESS Ba RSS" bee 8 "5 SIGRATUR 
JONN J. DUDA, Dundalk, Moryland 21222 Bee 196 


fo] 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deati certificate be executed within 24 hours after death, 
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filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 
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MARYLAND STATE DEPARTMENT OF HEALTH “ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 04993 CERTIFICATE OF DEATH Oy: 
yi. PLACE OF DEATH pi tiomee U dig 


a bees RESIDENCE (Where deceased lived, If Institution: Residence before seals ) 
YLAND Lap 
be. pat OR TOWN (if aaie corporate limits, ie LENGTH GF STAY IN 2b || ¢. CITY ae a 'N (If outside corporate limits, write RURAL end aie neaeat town) 


ies b. COUNTY 
RAL and give nearest town) 
12 6b Beere- 3g 4 


L\anwdALes row 


a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
, Pe ON A FARM? 
Bure. Govrq Ger Lxipr- ors Benue  Avs~_\wlln 
3. NAME OF 
DECEASED First Biddle Last 4. pare, 4 Day WHA 
(ype or print) A phe DEATH JO 
(FUNDER ZO 


5._ SEX 6. COLOR OR RACE DATE OF "oO 9. AGE (In Ze 
. MARRIED [_] NEVER MARRIED [Xx] Ae Abas 
whip WIDOWED [-] pivorcen [J | esd. t= /9-7 9 ins. 
403; USUAL OCCUPATION (Give kindof work done | 308. KIND OF BUSINESS OR n EI UeTL Wis & Staté, or foreign country) 
during working life, even tf retired) INDUSTI 


[erie Saar tocar’ “Ke USS/ 
TS FAVNERS MAME Ta MOTHER'S ame h AME 


Piwevs Deka 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 
| 2+7- 32-1 Heospr Ke corps : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


)Months | Days | Ele 


wih, ba. 
Hours ees ee Min. 


ale Eouitay oF WHAT 


INTERVAL BETWEEN 


; INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: yy f 
IMMEDIATE CAUSE ‘() (AL 7 CFD WVIRLEZ 


gave rise to Immediate nee cS 
cause (a), stating the Be be ‘ 

underlying cause fast. (©) Je LM Gata 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART l(a) |39. Was ATT 


Yes [] NO ral 


cacti ae which a an 1 b4, At 4) ty oH | CAKE AL sph 


20a. ACCIDENT Was. iineani 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 


OR CONTRIBUTINI ‘AUSE O! TH 
(WF EITHER, NOTIFY EDICAL EXAMINER) 


]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour while Not While factory, street, office bid c.) 
19. at work at work [_] 


21.1 certify that (I) (this hospital) attended the deceased fro te 


MEDICAL CERTIFICATION 


19___., that (1) (we) fast 
saw the deceased alive on__3-/? - 19 2, and that death occurred at/O- 20M, from the causes and on the date stated above. 


2a. a 5 ‘22b. DATE SIGNED 
DI MED. SIA al 
Li & ue / nD. wo. PAV NS) Binector CD Ba 


226, RuSICTAN'S 22d. ryen to 
LAG SPuvdo 6. ATAGWo fn al poe ve ale, Gtr atl 
23a. BURIAL, CREMATION,| 23b. ,DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, as gy co ite) 


REMOVAL (Soectty) afi 96 iene Peiak-2 9 Fey 


ADDRESS. 


Cte phen - 2317 Of7 Mp8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aA 04994. MEDICAL EXAMINER’S CERTIFICATE OF DEATH Be 14994 


£3 ‘a M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
re Ne 0, COUNTY ’ 2 @. STATE b. COUNTY : 
ue i a tltimove MARYLAND Meas nd Whi dete 
rad o 3° b. sae OR acta ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b. «. CITY QI WN (If butside corporate limits, write RURAL and give nearest town) 
= ve pear 

ge e gi — ; r 

; Z / 
:@ “Sera 
28 Fs ; ; 6s] NOT 
i 5 8 > it i 4 wie lonth Yeor Ge 
ees. WYAV al a Nunqe DEATH - 19 td 
= ep 5. SEX 6. COLOR OR RACE |7. MARRIED [G]-NEVER MARRIED [-]] 8. DATE OF BIRTH 9 yeh IFUNDER VYEAR] IF UNDER 24 HRS. 
= pane th Min, 

ns Plate balirite, |wnowor ovoreot | March 41903 | "C'S" m [Merm] Per | Row | Me 

‘O° 


10a. USUAL OCCUPATION fore kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
a \ top lite, even if aS CG 
Dre & (a t 0, 0 U. SA A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


O+to Ger whg & wthlee Je Riis, dite er 


Ig, WAS DECEASED EVER INU, S_ ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Yes, n0, oF unknown) ‘Uf yer, give wor or dates of service) 
NO 2/37/4533 aSS§ ie / ae - 
18. CAUSE OF DEATH [Enter only one couse per line for (pf (pl, ond (c).] $= IRTEEvat pert 
PART |. DEATH WAS CAUSED BY: oto 


IMMEDIATE CAUSE (0) 


ia “4 2 Va —S-a = tae D . ok pe ee 


if any, which (0 AR 


in 24 haurs after death. 
“File pages 1 and 2 w 


Item 18. Give Pages 1, 2, and 3 to the funeral di 
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ransit permit. 


auld be executed 


iS gave rite to immediate couse eee 
§ (0), stoting the underlying( OUE TO 

a couse lost. (¢). 

a 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19, We oe 


ED? 
yes (J 


ers Office alang 


Page 3 shauid be used as a burial: 


‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW, . {Enter noture of injury in Part I or Part Il of item 18.) 
PRIMARY [} ar CONTRIBUTING F _ 
CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED |2Ce. PLACE OF INJURY (Home, re. 1208. (Cily or town) (County) (State) 
Hour 9, m, While Not while foctory, street, office bldg.. et 
p.m. 19 fot work [] obwork [] ' / 


21. U certify that | took charge of the remédins described above, held an Autopsy [_], Inspection [4-“Inquiry [E¥ and find that 
death resulted from: Natural causes [7], Accident (J, Suicide [1], Homicide [], Undetermined cause []. 


Zz 
Q 
= 
< 
¥ 
= 
= 
= 
o 
K 
oe 
6 
2 
= 


ing the ward ‘‘pending’ 


Medical Exam 


TO DEPUTY MEDICAL EXAPAINER: This certificate s 


cig ATE sity! 
ee Mp, CHIEF MEDICAL EXAMINER [] he 
Baz 3 ASSISTANT MEDICAL EXAMINER 
a EXAMINER'S, t — 
236 e Lt] As : Y AS 24 vh 
£382 NAME (Type) @ As 2 DEPUTY MEDICAL EXAMINER b foo Meitl 
is z 2° Ma. pis aul 2b. DATE Te ‘OF 2c. NAME x Gay ‘OR CREMATORY 22d. LOCATION (City, town, of caunty) (State) 
5 ‘Al 
oe rod oo 
2 


flee Mle Ge Bas abl ir Fw ‘i oe iar, 
Vs. AISME(S) 
$M 9/55 ae Ss Belair | Sohn Cpt ine ~ b/s Mefair Ky a 


executed within ‘ hours after death. 


in and completely filled in by the funeral 


fic: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the i,ospital or attending physician. 


* 


-transit permit. Then 


ficate has been signed by the attendin 


TO FUNERAL DIRECTOR: After this certi 


3 


ise Femove Carbon papers. Pages 1 
din any event, within 72 hours afte; 


TI 
ition, or removal 


, crema 


director, page 3 should be detached for use as the bi 
hould be filed with the State Dept. of Health prior to bur! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
WISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


049U5 CERTIFICATE OF DEATH 04995 
Ji. PLACE OF DEATH c 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissign) 
CID te a, STATE +b, COUNTY "ig 
La lige f i MARYLAND 7 whine 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (Jf cutside corporate limits, write RURAL and glve nearest town) 
wri RURAL oh glve nearest town) ‘ a3} 0 i 
( ee seq , 


d, STREET AOORESS— 3 @. IS RESIDENCE 
9, Ne ON A FARM? 
Cenerel ~ O34 Ladipnerk Gawd — yes [_] Ni 
|. NAME OF 


OECEASED 


Last 4, DATE Month | Day, Year 
(Type or print) 


oO 
D. Sak a Ae, Ae 
NEVER MARRIED 8, OATE OF BIRTH 9. AGE (in fears IFUNOER 1 VEAR|IF UNDER 24 HRS. 
= = last birthday) (Months | Oays | Hours | Min. 
pivorceo[]| %7 A) L9 IS ve 
durin en of ee Iife, even If retired) 


10b. KINO OF BUSINESS OR 1, BIRTHPLACE (County & State, or forelon country) | 12. GITIZEN OF WHAT 
ae STRY aa | , COUNTRY? 
28. aed Cow Sen ak 9 Lhe 4 % ra = ‘ we 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAMI 


Re ei 7. ee ee CEES ! 


15. WAS OECEASED EVER INU ARMED FORCES? 


wiboweD [_} 
10a. USUAL OCCUPATION (Give kind of work done 


16. ie v. INFORMANT Address > F. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 4 /) 4 5 Gq a, 

Ko a ryt ts. afta, fy 3035" Lot ppeets KO xd 

18. CAUSE OF OEATH [Enter only one cause per line for @, (b), and (c).. 7 Vi WNTERVAL BETWEEN 
, ) . ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: ry 
IMMEDIATE CAUSE a 
Bp Zs 5 

Conditions, if any, which () 

gave rise to Immediate 1] t 5 

cause (a), stating the DUETO {vu n 


underlying cause last, (co) Uy 
& PART li. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
g > PERFORMEO? 
s YES no [] 
=z 
& | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
6 | OR CONTRIBUTING [| CAUSE OF 0} 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour am. While —,Not While factory, street, office bidg., etc.) 
= 19 at work at work 


21, | certify that (I) (this_haspit ) 


tended the deceased from. +18 , to that (1) (we) last 
and that death occurred at2-2S- EM, from thé causes and on the date stated Ts 


oa : 22b. DATE SIGNI i] 
Ply D1 M.D. Oe at Giector CBs, al P14) 
22d. E 
[re A) Aww hPoe/s AA’ 


DATE THEREOF 23 ule OF CEMPTE Y OR CREMATORY 23d. LOCATION «ity, town cs county) (State) 
Ho M (Le Gt SS: 
4d (A re A ttontr/ AM. ECA 


25a, REC'D BY REGISTRAR] 25). REGISTRARS “SIGNATURE 


APR 18 


a 


22a. SIGNATURE 


TOs ERA MOS H.0, 


BURIAI PtSpeat | 236. 


23a. 


REMOVAL (Specify) 


= Lae <= 


s) MARYLAND STATE DEPARTMENT OF HEALTH 
1 y. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fy = 
M} 04996 CERTIFICATE OF DEATH 04996 
‘ ai 
$ BES 1. PLACE OF DEA’ oe 2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before odmission) 
BS e258 0. COUNTY £2 J Gg he 9, STATE b. COUNTY } 
5s “73 IAN uUrek CEB | MARYLAND Md. ; 
5S 235 BCHY OR TOWN (If outside corporate limits, CAJNGTH OF STAY IN Ib © CITY ORSPYRY Alf Bide Jerporote limits, write RURAL ond give neorest town) 
int =-ov write RURAL ond give neorest,to 
euerces Balto. 7 4: / 
2 a Cee q. NAME OF | OSPITAL OR INSTIT| We *(If ngtAn hospitol, give street oddress) d. STREET ADDRESS 8. a b ae 
a gat Vf Ae va) ‘ 1922 Brookdale Ra ves CJ xo BX 
s = ae ; A + Dae ca Bt}, 
£ Ss WANE OF First Middle Tost “OH 4 723 /ee D i 
= S ECEASED rx x 
= AS {Type or print) Frank Sangiorgi DEATH x x 7 
2(4 S. SEX 6. COLOR OR RACE | 7. MARRIED 3] NEVER MARRIED [7] ] 8_DATE OF BIRTH cf AGE Die ins 
oa in, 
g = Male White wioowt) [] pvoro EJ} Jan. 26/90 5 el ; 
2 ee WDo. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 1) BIRTHPLACE (County & Stote, or fpreign country) 12, CITIZEN OF WHAT 
S ees during mosef working lie, even if retired) ee Q Si Fa x QUNTRY2, 
By 26 VOY 
& gas TS. FARHER'S NAME 
= £ec e 
= a8 ALvnibiww, Sangiorgi AC 
« £8 75. WAS DECEASED EVER IN U.S. ARMED FORCES? ___ | 16, SOCIAL SECURITY NO. 17, INFORMANT (S ‘Address 
3 Be 5 (Yes, mtr me i 39 26 507 Seb s.8 ON) 
oo S5- 6 ebastian 5.Sangior 
2 e ae 18. CAUSE OF DEATH (Enter only one couse per line for {n), (b), ond (c).) INTERVAL BETWEEN 
= £382 PART |. DEATH WAS CAUSED BY: he ONSET AND DEATH 
S.525 or IMMEDIATE CAUSE (0) Chas 
ae 169 DUE 10 
$ ra 3 3 a] Conditions, if ony, which gove (0) 
2 255 rise to immediote couse (0), 
aS eae stoting the underlying couse DUE TO 
25 855 8, ee © 
ef g%a = | PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Bee 2 vst] xo 
gsa2 so .|5 
cg BSL FE [r0o.accoet wis UuERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Seets & | OR CONTRIBUTING C3 CAUSE OF DEATH 
Pa BES. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== use S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Storey 
& 222° g Hour om. While — Not While foctory, street, office bldg., etc.) 
e= ove pm. 9 otwork CI ot work C] 
oa a= 21. | certify that (I) (this haspjtal) attended the deceased fram z 19 ta ¥~ *3_, 1%, that (I) (we) last 
Fe 2 ese saw the deceased alive on_Y— > tan and thai/death accurred at  M; fram causes and an the date stated abave. 
Lo ES lo DATE SIGNED. 
=<2652 20. SIGNATURE x 
sitcs By. frenponde GC» Chey w ME O Moe OM eo 92> oe 
gece el Te. PHYSICIAN'S 5 72d, ADDRESS 
ees cs Peete) -_LLEWVEH [pa A ALL B-ALTO d = a dide ¢- 
a us = SE a f 
S$ 3Z23 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
noe $2 ren ot 3 
== 
2 2e** sed alli Holy Sen 5. ECD BY eae - ca STTRARS SI CHATORE 
24, FONERAL DIRECTOR, dmonas di" ve . REC EGISTRAR 
VR AIS (4) 4 E bel . 
we ae > NAPs Ss mr APR 25 1906 fortes 


a CAN 


w 


FOR STA 
HEALTH D 
£3 sez 
Pa Ss 
sine ES 
S= ts 
ao 25 
-€ &¢e 
6 2 
g= 32 
fe aa 
> oe 
Zo == 
os 
3 5 
eae 
5s 
moth 
si 
= 
z 
Rai 


ate shauld be executed within 24 haurs after death. @.. is 


necessary, please execute the certificate, writing the ward “pending” in pencil 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1a 


This cer! 


TO DEPUTY e. EXAMINER: 


VR AISME ( 
6M 1/66 


Health ar its designated agent, priar ta burial, crematian, or removal, and in any e 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cy , bay 
04997 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 499 is 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY = 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib © TY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) . 
Baltimore Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 
On bank of Loch Raven Resevoir 8712 Stockwell Road 
3. NAME OF First Middle 5 4. DATE Month Day ¥ 
DECEASED (SCHAAF ) OF ’ if a 
(Type or print) ROLAND HENRY DEATH April 18 2 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED PK} NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE fr yeors [IF UNDER | YEAR J IF UNDER 24 HRS. 
ia irthdoy) Months | Doys [ Hours | Min. 
Male White | wioow 1 oworcto (}/Sept 19 4 6 
100. USUAL OCCUPATION (Ghee kind of work done. 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
dori te af eels lite, ev We on INDUSTRY COUNTRY ? 
wor Beth ee Maryland USA 
13, tes NAME 14, MOTHER'S MAIDEN NAME 
Henry Schaaf Bertha Shue 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service! 
Yer (\ }-09-9227)_ Family records 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (<).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: D. ONSET AND DEATH 
me _ IMMEDIATE CAUSE (a) rowning _ 
x DUE TO 
Conditions, if ony, which gove b) 
rise to immediate couse (a), DUE TO 
stoting the underlying couse 
lost, (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
s ves KK] no [1] 
= 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 1B.) 
& | PRIMARY Cor CONTRIBUTING CJ : F 
| CAUSE OF DEATH Drove car into reservoir 
SY) 0. TINE OF URE Month, Doy, Yeor 20d. INJURY OCCURRED Me PACE OF ino (Home, form, | a0f. (City or town) (County) (Stote) 
2 Ue 4 While Not While ogy. street, office bidg., etc.) : 
= 1:45) 819 66] otwork CI otwork O Reservoir Baltimore, Md. 
i I coh thot | took chorge of the remoins described obove, held on Autopsy [x], Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted from: Natural causes [J], Accident [_], __ Suicide ta. Homicide [], Undetermined manner [1] 
a CHIEF MEDICAL EXAMINER & 
Aen ee o wp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4-19-66 
NAME (Type) Russell S,_ Fisher, M.D Address (Street, city, town, or county) 
Bo. BaD ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
WAL (Specity’ fe 
Bas 4 22 66 Ba o Na ona em Balto Md 
24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


C.F. Evans & Son 8802 Harford Rd. APR 20 1966 | Porky 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) iy 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
ASH F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04948 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
tie Celi kf a. STATE b. COUNTY 
ge ore _ MARYLAND Ms 
90 dD. gs Rae Lo limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
22 
oa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS S 8. Hap as 
an 
gs 761 Cella Aves 761_Oella Ave. ves} nol 
$= Fat lesa First Middle Last a DATE Month Day ‘Year 
Be (Type or print ALLEN J, __— SCHAEFFER DEATH 22 
ot 5. SEX 6. GOLOR OR RACE 7. MARRIED [{] NEVER MARRIED[_]| 8+ DATE OF BIRTH 9. ACE (In Ap 1F UNDER T YEAR |IF UNDER 24 HRS. 
3 Jast birthday) (Months | Days | Hours | Min. 

Male White wipoweo [7] pivorceo[]| Oot.18,1909 yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR AL BIRTHPLACE (County-& State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


, and aR.any | 
ens 


= 
5 
2 
2 
@ 
Z 
= 
> 
3 
= 
uo 
2 
= 
> 
3 
3 
a 
E 
6 
oO 
3 
2 
5 
. 
5 
ee Owings Mills ,Md 
2 a] 13. FATHER ME 14, MOTHER'S MAIDEN NAME 

ao 
BEE George Schaeffer Edith M.Poe 
Spe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT - ‘Address 

5 

2 = Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
a8 No 13-01-9015 |Mrs. Helen Seance seh Cella Ave.Oella, Md 
£235 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Sis PART |. DEATH WAS CAUSED BY: Cite 6, DD b, o 
feo , _ IMMEDIATE CAUSE (a) 
£55 y if DUE TO 
@55 Cenditlons, If any, which 0) 
Peas gave rise to immediate 
Soo 
2s 2 cause (a), stating the ( DUE TO 
ee underlying cause last. tc) 
2 ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AS AUTOPSY 
owe t= 
BLS s YES tal Noss 
Soo Se J 
sL= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part 11 of item 18.) 
BES |B! Gf eituen norirv coin. examinee) 
Sf o My 

of 
238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oo 2 3 While Not While factory, street, office bidg., etc.) 
28S = 19 at work at work 
232 this hospita}} attended the dece; a from. —/2_, 19.2, to , 19GE , thal) (we) last 
eee saw the deceased alive on. 194 and that death occurred atZZEM, from the causes and on the date stated above. 
Bo 22a. SIGNATU PaO py 22, DATE SIGNED 
523 M.D._PHYS. Dinector C] pave. C1 4-2 2-666 
ae 22. PHYSICIAN'S 22d, ADDI : 
= o 
eee ME Thee, F Yorbert MD | Ld Lidl. 242 
Bee | hemes F Herbert MD Oly, Lid 2242 
z 3 2 23a. BURIAL, CREMATION, 23d, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, town or county) (State) 
ota 
e Burial | 4-25-1966 | Deer Park Deer Park,Woodlawn, id 

24. FUNERAL DIRECTOR ‘ADDRESS 7a, REC'D BY RECISTRAR] 25. REGISTRAR’S SICRATURE 


F.C.Higinbothom, Ellicott City,Md. 


APR 25 1966 fOCorbes Youetee _ 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH = 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wis 


5. SEX 6. CDLDR DR RACE 


“er 


7, MARRIED [_] NEVER MARRIED[_]| 8 DATE OF BIRTH Ago} ny ren 


wivowen PK oivorceo | AE S2 3, /9/ 5 I Sf _yts. 


ave |_ 04999 CERTIFICATE OF DEATH y4994 
2y3 1. Oe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 

= a. STATE b. COUNTY 

2 Po Bact im ORE MARYLAND BALTO Ce 

Sos b. CITY OR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b j/ c. CITY OR SDWNT (If outside corporate limits, write RURAL and give nearest town) 
Boyr- write RURAL and bay nearest eval 2. 4 

© 3 jayne sv: J s~ fn Le CM OS LE =i 

3 aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET eae Ch We ale 
= ~ 

Sse 0 8637 ORK LZ 292¢ GLOECOMB CK, so.\ves nob 
3s = 3. os First Middle Last 4 pee Month Day Year 
ane (Type or print) HELE MARY SLHMILIF beath AYRE. 19 *oRee 
8 

vv 

= 


in any event, 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
nes | Days | Hours | Min, 


mit. Then pleage ae papers. Pai 


State Dept. of Health prior to burial, cremation, or removal, ancki 


bs 10a. USUAL OCCUPATION (give kind of workdone| 10b. Hale OF BUSINESS OR il BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
s during most of working life, even If retired) INDUSTRY COUNTRY? 
rd alesiady! Retail Toy Store VA. Wilkes-Barre| (94. 
= 13,” FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
z FRAWK RUZEL MALY 2 
= 15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITY ND. | 17. INFORMANT Address 
2 (Yes, no, of unkown) | (Ifyes give war or dates of service) 
=F 0 LEB-1% poy CAvéuren __§ G3? OAK £2. 
2. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pe 
oO - 
ald PART DEATH MEDIATE CAUSE (2) CARCIMOM ALAS b LA CoeOK 
& DUE TD 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause iast. (ce) 


or attending physician. 


ificate has been si; 


S 
2 
i" 
a & | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(a) (19. Was AUTOPSY 
8 = > = 
= S ves []_ no fe] 
ES f = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part 11 of item 18.) 
Sy & | OR CONTRIBUTING [) CAUSE DF DEATH 
g82 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (county) State) 
ce) S Hour a.m. While — Not While factory, street, office bidg., etc.) 
B22 = p.m. 19 at workL_| at work 
B32 21. | certify that (1) (this basis attended the deceased from__Azo / 19.65) p_APe/e 7 19 6 that (I) (we) last 
Bese saw the deceased alive on. 19_4.6, and that death occurred pat 201M, from the causes and pn the date stated above. 
oe 22a. SIGNATURE ol gance 22b. DATE SIGNED 
2 ATTENDING MED, STAEF 
oe 2s ae re A.C pz M.D. rvs. birector []_PHYs. Z LGC A 
Pers, / FRTSICIAN'S 22d. ADDRES 
<8s2 8) 6 6M Ll r OMA Ky | PF A} cake Adee & ere 
2 Res a BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) a 
Ss 
eve ecl) Apr, 22,1966 Lake View Cemetery berty Rd. Carroll Co, Md. 
IRECTOR DRESS, 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
af 4611 Park Heights. Balto, Md. 
VR AIS (4) AMEN SLM 


20M 1/65 


6 fll 


\ 


ek. 


% 


\ 


by the funeral 
and 2 should 


jove carbon papers. 


sician and completely 


Then ple: 


‘OR: After this certificate has been signed by the attending phy: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and egy vent, within 72 hours after death, 


director, page 3 shourd be detached for use as the burial-transit permit. 


TO HOSPITAL ~~ 
death. Page 4 
TO FUNERAL DI. 


VR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05000 _CERTIFICATE OF DEATH 


r pine er DEATH ri ~ 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
“if , STATE b, COUNTY 3 ~ 
BALTIMORE ______ MARYLAND || Md. om B. .LT IMORE 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
write RURAL end give neerast town) 
Dundalk  -22 Dundalk <a 2 Ly 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS ater de RESIDENCE 
i ON A FARM’ 
__ 1665 Merritt Blvd., 6721 Truway ves [] NO [3 
3. NAME OF First Middle last 4 isa Month Day Yeer — 
DECEASED 


(Type or print) mM APR S CH WART (gt DEATH A-PLIe l 966 
5. SEX 6, COLOR OR RACE) 7, pment AZ B. DATEOFBIRTH = 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
aoe a] “Deys | Hours | Min. 


female white winowe [} —oivorceo -] | 11/17/1889 yes. 


TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
if 


dope di t of aking life, ev F) 

Kitchen “Aid * ic 5 sh Home Hosp. | Baltimore, Md, 

13. FATHER’S NAME <a 14, MOTHER'S MAIDEN NAME % 
Charles Walters | Mary Barus 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO. | V7, INFORMANT Address 


(Yes, no, or unkown} ae ear ‘ 
-22-8317 | John Schwartz,son,3003 Liberty Pkwy. 22 
“18. CRUSE OF DEATH [Enter only one ceuse pertine for (8). (b), end (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: the. onvbonse ii Pig 
r IMMEDIATE CAUSE (e)_ es = 3 Omir: 
f | DUE TO 


BUTING TO DE NAL DISEA 


Conditions, if eny, which (b) 
geve rise to immediate ceuse 
{e), steting the underlying 
couse lest. (cs 


DUE TO 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19, WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS C col 
° PERFORMED? 
ess yes [] No [E 
= [20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) ie — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | Ue eITHER, NOTIFY MEDICAL EXAMINER) 
| 20cr TIME OF INJURY Month, Dey, Yer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,» 20%. (Cily or town] (County) (Stete) 
S ‘Hourltarat While __ Not While | factory, street, office bidg., eic.} | 
z et work [_] et work [_] | | 
1) attended the deceased fro 19 to 19GCp that (I) (we) last 
and that death occured aflan, from the causes and on the date stated above, 
: TTENDING F - Tee SIND 
ATTENDIN' STAF! 1G 
Mop. | PHYS. TE bieecron Pes. 1] 
YAN’’S rire 22d, ADDRESS — * 
(Typa) 
( Leovaed mM, vite AD, 166— MERRITT BLVD BALte@2) 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY - 
REMOVAL (Spacify} 
Burial 4/5/66 | Sacréd Heart Cemet: 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. 
Schimunek Funeral Home, Inc. 
333) Brehms Lane Ya . pat SS APR-b- 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C5001 CERTIFICATE OF DEATH 05007 | 


Pages 1 and 2 


within 72 haurs after deat 


letely filled in by the funeral 
‘arban papers. 


nt, 


S 


ician 


phys 


, crematian, ar removal, and 


-transit permit. Then please 


je 3 shauld be detached far use as the buri 


should be filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the hospital or attending physician. 
tar, pat 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


urec 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
d 


1 Page ot DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian) 
a, COUN’ a, STATE b. COUNTY 
Baltimore Retina Maryland 
TY OR TOWN (if ausside een . LENGTH OF STAY IN 1b © CY OR TOWN (IF autside corparate limits, write RURAL ond give nearest tawn) 
write st town’ 
Caton svi iL 35yrémth3dys || Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) od, STREET ADDRESS © 5 RESIDENCE 
SPRING GROVE STATE HOSPITAL 341, Royston Avenue ves CL] xo 
3. Peal First Middle Lost 4, DATE Month Day Year 
AS 
iss ‘ar print) Madeline Seemans DEATH April 12 0 66 
S. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [3B] 8 DATE OF BIRTH 9. AGE ae Po es F UNDER 94 HRS. 
. last birthday; janths Min. 
female white wiooweo [J vivorced []| Sept. 2h, 1896 9) V's. 
10a, USUAL OCCUPATION fava kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY coe ? 
none Delaware U. 5. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ddrew Sugan Hanna 
ie Cra sagt TS FORCES? cel o> SOCIAL SECURITY HO. 17. INFORMANT ‘Address 
‘es, na, ar unknawn ‘yes give war ar dates af service! 
known "fate unkmn Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter aniy ane cause per line for (a), (b), ond (c)) INTERVAL Lan 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) FOSSLbLe malignancy of the gastro- 
4 oueTo tract 
Canditions, if any, which gave (b) 
tise ta immediate cause (a), DUE 
stating the underlying cause 10 
lost. @ 
wz | PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ws part 
eS eee ? 
z Malnutrition and dehydration ves []_ No &] 
& | 20. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, ] 20f (City ar tawn) (County) (State) 
£ Haur a.m. While oO Nat While o factary, street, affice bldg., etc.) 


p.m. 9 at wark at wark 


21. | certify that (BK (this hospital) stended the decegsed fram__Ucte O19 SU) to__Apri ld 1219 66 thot (\) (wexlost 
—Apritie __ 


saw the deceased alive an. 1990 _, and that death accurred ataf_#="M, fram causes and an the date stated abave. 
‘22a. SIGNATURE 


22b. DATE SIGNED. 


ome 
ATTENDING MED. STARE 
ew MD. PHYS. Od pirector CO pays, O 13-66 


‘7c. PHYSICIAN'S PA Tid. ADDRESS SPRING GROVE 


rey (lips) = re ite ns . Meu ere mors w! ry =Vele .f 8 
23a, BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
"gare |p YL Mh Sh, VPRKWWO _CENETER Pig LLE, 1D. 
i DIRECIOR” ADDRESS ‘28a. RECD BY REGISTRAR 2Sb, STRAR'S SIGNARURE 
Veter eeorn Seyyy, Troon, Lied. APR 19 (966 arm 


24 hours after 


te be executed withil 


ical 


The law requires that the death certifi 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vi 


RAIS wa 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05002 CERTIFICATE OF DEATH Votue 


S 


5, Us wipowep [_] oivorced [_] 


10a, USUAL OCCUPATION (Give kind of work 
if id) 


dona CZ it of 7 I 


13. “FATHI 


a Days | Hours | Min. 


@ 
oy 1. PLACE OF DEATH i i i 
@ : 2. USUAL RRSIDENCE (Whare dacaasad livad, If institution: Residance before admission) 
Sk «cowry a, STATE b. COUNTY 
ria . MARYLAND | 
aoe ITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN tb &. CITY OR TOWN [If outsida corporete limits, write RURAL and give nearest town) 
aaiv wate RURAL and ry) jearast town) 
£75 , SLI 
we pant te. = 3 f 
Baa NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal address] d. STREET ADDRE ‘. 1S RESIDENCE 
Efe. = 7 / ONA FA! 
> 43/0 Fawn (Lf ev/A ba WALZ, | vs [] n9 
a4 5 a 3. NAME OF First Middle os Last , 3 Year 
Son DECEASED Ayes. 
e ae (Typa or print) Ys 9: 
cs a OA ra - = 
°§= 5. SEX 6. COLOR OR RACE RR DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR) IF UNDER 24 HRS. 
aes MARRIED [_] NEVER MARRIED PR : a pes [bid iiss ll 
So 
ei 
33 


40b. KIND OF BUSINESS OR INDUSTRY unty & Stete, or oes country) 12, CITIZEN OF WHAT COUNTRY? 


1. SRFHPLAC! 


ician an 


© 


6° MOTHER'S MAIDEN NAME 


Vac 
s ge 15. WAS DECEASBO IVER IN U.S. ARMED FORCES? | 16. SOMJAL SECURITY NO.| 17. INFQRMANT 
ase (Yas, no, or unkown) / (Ifyasgivawarordatasofsarvice) 
£02 Ls. SZ 
= =e 1B. CAUSE OF DEATH [Entar only one cause par lire for (e),,{b), ‘and Carel = * > 
4 5 PART I. DEATH WAS CAUSED BY: Fe BGs ACE= AKA +4e6) 
is IMMEDIATE CAUSE (a)__ 
38 


chek. oe Lae CV. Keevece. 
Conditions, if any, which ps 


gave risa to immediete ca 
(a), stating the und 
cause last, te) 


DUE TO 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
< ves [] No 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part Il of item 1B.) > 7 2 
§ | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
es 2 — = 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 208, (City or town) (County) (Stata) 
Fay Hour a.m, Whila ___Not Whila factory, straet, offica bldg., ate.) | 
Ly = pitts 19 at work [ ] at work [] 
2. 1 certify thet (I) (t 1) attended the deceased fro 19.64, thet (1) (we) last 
saw the deceased alive on , from the causes and on the date stated above. 


22b. DATE 
no Bp Bern RE 372 /ee Me 
22c. PHYSICIAN'S = mate 22d. ADDRESS BESS of see LKREWS AVE 
NAME (Type) <1 OFEN [Fe Cooke Han, Ac Bel TS ALTIMORE) PID 2/229 


“— DATE ERE) IAME OF, aT OR GREMATORY 23d. OCATION (City? tawn or county} 
BL SL. = 
rs ERAL CT J]GNATURE DRESS 
u LAE, 7. 440 wed 


Pace, 


URIAL, CREMATION, 
OVAL (Specify) 


director, page 3 should be detached for use as the burial-trans: 
be filed with the State Dept. of Health prior to burial, cremat 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


ress Wied 


= 
i—] 


MARYLAND STATE DEPARTMEN te? HEALTH 


STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


050028 


= 
im 
-_= 
Sx 


1 Residence before edmission) 


2, USUAL RESIDENCE (Where decoosed lived, If Institull i 
0, STATE b, COUNTY Y, ‘ 


ze nat 3 MARYLAND 
gtet ¢. LENGTH OF STAY IN Ib «. CF WN {If gulside corporalg limits, weite RURAL ond give neorest own) 
OOS ee . 
efss . 
258 1 Bw 
. es 2 4 = U 
8 In hospitel, give street address} ET /o2 @. IS RESIDENCE 
ee Z 2 { ON A FAI 
a) ae 22 an _t ty Ic | ves (] NO 
recess Middle . DATE Yeor 
a DECEASED or 
2 3 {Type or print) DEA’ 19 
S35 5. 6 COLOR OR RACE) 7, MARRIED RLNEVER MARRIED [] TH 9. (Un yours [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
zy st bithday) | Months) Deys | Hours | Min, 
a3 wipowed [] _ivorce [] aff yrs. 
ze 10a, YSUAL O ATION iGive adaat work || 1D: ‘OF BUSINESS OR INDUSTRY/ II, BIRTHPLACEASIele or foreign country) 12, CITIZEN Of WHAT COUNTRY? 
IN donfMbring mpi fol working li j 
wie: f 
ge fa 


th 
ay 


fe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOC 
(Yes, no, or unkown) 


(lfyesgive warordetesofservice)} 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (1 


PART |, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE {e) Keg-e Wee =~ 


in any éven| 


| in Item 18. Give Pages 1, 2, and 3 to the 


in pencil 


Conditions, if eny, which 
geve rise to immediete couse 
{e), steting the underlying 
couse lest, 


‘cate should be executed within 24 hours after death. If an: 
miner's Office along with form PM3. Page 5 may be reta 


‘ed as a burial-fransit permit. File 


DUE TO 
SO ep oe oso 
DUETO 
> 


{e), 


pending” 


|, cremation, or removal, and 


a3 Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle), 19, WAS AUTOPSY 
650 Q PERFORMER? 
4 ae $ 2 ee 3 fy ee atn - erm Va a vd 230; ves, sia NO 
ites & | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enigq nelure of Injury in Pert I or Pert Il of item 1B.) 
Saad & | PRIMARY [1] or CONTRIBUTING [7 
fd == aed G | CAUSE OF DEATH. 

eo5 os =, = = & —_— —— 
Series G | 20c. TIME OF INJURY “Month, Day, Yer] 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
Reo 8s a —— HE Ho €E| While Not While fectory, street, office bldg., etc.) | 
Mees = 19 lot work et work 

Seu 8 aie 
atl you 21, I certify that | took charge of the remains described above, held an Autopsy i} Inspection &. Inquiry Ee and in my opinion 
Sy Et > ; na a ; 

2 O 5 death resulted from: Natural causes bs. Accident ml: Suicide (} Homicide ie Undetermined manner fe] 

P bd 

a a CHIEF MEDICAL EXAMINER [7] 

zoe gerum  (¢ ea Rs RB. (OUST ae p, ASSISTANT MEDICAL EXAMINER DATE SIGNE! 
A gas 3 , ECR HTae aia a 2 DEPUTY MEDICAL EXAMINER [—] AL 8 66 
a / ree — bi 
RSzBs A] | wame (tec) WHR <a fetta BRL Audios (Ghee eislen.ot cour Are eR Sts cate) 
a 385 2 220. BURIAL, CREMATION, [22 DA los} b ME OF CEMETERSSQR CREMATORY “73 LOFATION (City town, or country) [Stete) 
Agta }OVAL (Specify) 
oaxos } cl 
H & ADDRESS App ne REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
VS. AISME 
2M 3 Sir. me E bimbo ge DanAPN 2 0 1956 ae 


; MARYLAND STATE DEPARTMENT OF HEALTH 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95004 CERTIFICATE OF DEATH = 05004 


bed 


£ _— = 
5 Bs 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 253 0. COUNTY i o. STATE b. COUNTY 
Bes Baltimore _ MARYLAND land : Baltimore 
= 285 B. CHY OR TOWN (If outside corporate limits, CUNGTH OF STAY IN Ib |} c. CITY OR TOWN (If outside corporate limits, write RURAI ond give nearest town) 
saws ce write RURAL and give neorest TP T i 
ran i] s Be lowson - 
a 6 ae NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 3. STREET ADDRESS ° RRS 
bh 2za™ 
ee Rosewood State Hospital R.F.D. 6 yes L] No 
= 3st i } HARE OF First Middle Lost 4, DATE Month Doy Yeor 
3 ea : 
S5e Type or print) Evel. Eileen SHELLEY DEATH 4 » 66 
7 2c ¢ 
alee 5, SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE (Tn yeors — TIEUNDER YEAR TF UNDER 2 RS: 
3 83 2. ieee Oo area oO 2 2 36 lost birthdoy) | Months | Doys | Hours 1 Min. 
x e€ ‘emale White js <i 
ay es Oo. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT BIRTHPLACE {County & Stote, or foreign country) 12, CITIZEN OF WHAT 
Sf 625 during most of working life, even if retired) INDUSTRY COUNTRY ? 
= 8865 Dependen none Baltimore, Maryland USA. 
ZZ gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ES ge! 
S 888 John Wyse Shelley Dorothy Annabelle Gerwig 
= de 3 TS, WAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i 5:5 res Oo poo ay ve ave wor erates osc none Rosewood Records, Owings Mills, Maryland 
Bee 
® o36 
£ = 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c}.) ‘ INTERVAL BETWEEN 
= £32 ART |. DEATH WAS CAUSED BY: fo Mn Mab Matin Ww ONSET AND DEATH 
ay Saas eh IMMEDIATE CAUSE (0) iA: 
SSeS Vf 
$3 3Se = £ 1 CoAgrrd ; } 7 
2g ens Conditions, if ony, which gove rm, 
BE SSS 1 | | ise to immediote couse (0), pee - 
Sora stoting the underlying couse 5 ws 
35 325 last. —_ = 0) mil aa 
oS 455 zz | PARTI OTHER STGNFICANT CONDITONS CONTRIBUTING 9p DEATH BAT NOT BELATED TO THE TERMIBA-DISEASE CQADIHON GIVEN PART 1(0) 19. WAS AUTOPSY 
=D eLVCe Ss 0 
523s 5 1’ by 2 MALY 17 p ¥5 fd NOC 
25252 & [ 200. ACCIDENT WAS UNDERLYING C1\] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Ses © | OR CONTRIBUTING LI CAUSE OF DEAT! 
aeESS © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zi uss SP 0. TIME OF RUURY Month, Doy, Yeor TOE. TORY OCCURRED 20e. PLACE OF INURY (om, ine 70F.__ (City oF town) (Gounty) iors) 
Ee 2 four o.m. While Not While foctory, street, office bldg,, etc. 
2 = iS a 2 3 p.m. 9 tional at wet tle) 
Sead 21. | certify that 3) (this hospital) attended the deceased fram_O=L1 hs: Sa pee , 19, that Awe) last 
Ge ese saw the deceased alive an___4=3 _1%66_, and that death accurred of2z00 Mela causes and on the date stated abave. 
Esoee 4 
=<eG“s pea y. ATTENDING MED STAFF 
Se Bos one KR. Cnt MD. PHYS C1 _ pirtcrorn C0 pavs, 
B22 = - 
2>S ee We. PHYSICIAN'S ge = 
Zizes | wanetpe) Sose A. YNAre ce BISA Ben bed) 
Cle wso 
S333 730. BURIAL, CREMATION, Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
zouce Vath {rect d Q 5 
eter” a. = -66 OREAALAN em G/le Balitmone, Lid 


‘| 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S S|GNATHRE 


Leonard J. Ruck Inc Baltimore, Md, APR 6 1966 fo%erten p; 7 ie 


8s 
=z 
=a 
RS 


Mee Sea 
alk noes 
eid eS 
‘ . 3 . rhe te 


\ 


ecuted within 24 hours after death. 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


Page 4 may be retained by the hospital or attending physician. 


VR ALS (4) 


20M 


Pages 1 and 2 


filled in by the funeral 


transit permit. Then please remove carbon papers. 


director, page 3 should be detached for use as the burial- 


1/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


= 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05005 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY . STATE b. COUNTY 
Baltimore MARYLAND \aryland 
CITY OR TOWN (If outsidé corporate limits, | @: LENGTH OF STAY IN 1b ||"c: CITY OM TOWN (If outside CORO ATANAR Curite RURAL and give nearest'RAah 


write RURAL and give nearest town) 


Catonsville 2 yrs lidays 4407 Highview Ave Baltimore Mi, ~~ / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. eae aces 
SPRING GROVE STATE HOSPITAL 4407 HIGHVIEW AVENUE vesL]_ nok] 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED _ OF 
(Iype or print) Carrie Vv. Shriner went ford) 31966 __ 19 

5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. ACE (In years] IFUNDER 1 YEAR|IF UNDER 24HRS, 


last birthday) 


~ Months | Days | Hours Min, 
Female | white WIDOWED Be] bivorceo[]| June 23,1880 yrs. 
10a, USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stale, or foreign country) | 212. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife 
73. FATHER'S NAME EDWARD BROOKS 


7a wrt abe nee 


'S MAIDEN NAME 


Laura BELL 
17, INFORMANTVRS | KILLIE E, VSAES 4407 HIGHVIEW 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


u S 16. SOCIALSECURITY NO. 
{Yes, no, or unkown) | (Ifyes give war or dates of service) 


NO 


INSET AND DEA 
PART |, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (a) Piney LON (A 3 DAY w 


/ 


caitin If any, which me S Eh ZI ue Y EAIZS 
gave rise to pec DOENG rT fe 
mene | GENVEMALIZEP_AreTertiaSclee0sis views 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. mas AUTOPSY 


ERFORMED? 


Yes [} No TY 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I! of Item 18.) 


OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not while factory, street, office bidg., etc.) 
at work O 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


21. I certify that-4 (this hospital) attynded the deceased from 19 to APKIL > 19.44, that 4 (we) last 

saw the deceased alive o 192, and that death occurred at 2CPM, from the causes and on the date stated above. 
22a. SIGNATURE y ¥ . ‘ is Bat DATE SIGN 

Ll on Mh fi Z ak wo. PHYS NS] Biktcror C1 PHYS. Z2/L Gb 
7. PHNSICTARS 22d. ADDRESS 7 ; 
yp Aen W, LAI2 MP. lSgve Creve STa Te 0 ob, Bi We zg 
23a, BURIAL, CE ATRN 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

BURA 45-66 DRUID RIDGE CEMETERY BALTIMORE, MARYLAND 


34. FUNERAL DIRECTOR ADDRESS 
HUBBARD FUNERAL HOME, 4107 WILKBNS AVENUE #29 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SICNATURE 


APR 6 1966! fOlonlas Yucdgh. 


al 


te should be executed within 24 haurs after death @....= is a al 


iting the ward “pending” in penci 


fe 

2 
i 
= 
= 


= 
¢ 
3 
= 
s 
s 
@ 
ts, 
£ 
a) 
2 
3 
x 
3 
2 
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2 
a 
5 
a 
fe} 
2 
2 


TO DEPUTY @.. EXAMINER 
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= 
= 
= 
s 
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= 
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2 
is) 
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2 
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3 
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3 
5S 
3 
2 
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3 
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= 
3 
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3 
< 
® 
& 
8 
2 
s 
5 
s 
s 
3 
5 
2 
2 
® 
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y 
te 
5 
8 
8 
= 
3 
= 
s 
= 
@ 
3 
= 
z 
= 
a 


STATE 
ALTH DEPT. 
2 Se 

— oS 
eo 
o — io 
ol 8s 
- ag 
- 5 
Saeco 
a ay 
s =r 
Oo s 
2 
e 
2 
= 


Page 3 shauld be used os a burial-transit permit. File pages ]and 2-wi 


Health or its designated agent, prior ta burial, crematian, ar removal, and in any ev "fou 


TO FUNERAL DIRECTOR: 


VR ATSME (5) 
6M 1/66 


M) 


eS 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


85006 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ss 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
0. COUNTY . STATE b. COUNTY / or" 
BALTIMORE MARYLAND MARYLAND. eae 
B. CHY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib 7 OMY OR TOWN (IF autside corporate limits, wiite RURAL a give nearest fawn) 
write RURAL and give nearest tawn) a 
13 SALISBURY A gl = Ah 
d, NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) &. STREET ADDRESS © RSD 
ST. JOSEPH HOSP, 201 E. WILLIAM ST. ves E} xo) 
3 WANE OF First Middle lost 4 Dae Month iM Year 
EASE 
{Typeree pti) GORDON BoyD_ SICKMUND DEATH 4 1 66 
5. SEX G COLOR OR RACE | 7, MARRIED [SH NEVER MARRIED [-]] 8 DATE OF BIRTH Of if li FOIE air TEONDER 20S 
% irthda int M 
MALE WHITE wiooweo [J pivorceD [J wk 9/21/19 ers - 
Bo, USUAL OCCUPATION sive kind of Sh done 10. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign vat 12 CZEN OF WAT 
juring mas! ing life, even if retirec CQUNTRY ? 
Neal PUREHAsING CONN. eta. 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 


EDWARD SICKMUND 


tt WES DEED at vess ARMED FORCES? an 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
nknown) es give war.or dates of service; 
Yes eon tt 044-03: 5 


FLORENCE SLACK 


18. CAUSE OF DEATH (Enter only one cause per line for TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 
Hf 2 of DUE TO 
Conditions, if ony, whith gove (b) 
tise ta immediate cause (a), DUE To 
stoting the underlying couse 
Nh aE @ 


=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1(a) 19. WAS AUTOPSY 
S —-* > GL 
e vs L} No 2 
= } 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S[20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
s Haur o.m, While Nat While foctory, street, office bldg., etc.) 
9 atwork CI) “otwork 


fookhorge of the remains deserted abave, held an Autapsy [_], Inspection-£7J, Inquiry (_], and in my opinion 
Natuyat causes EPL Accident], Suicide [J], Homicide (J, Undetermined manner [_] 
iz YA LA // CHIEF MEDICAL EXAMINER] . 
LStb tE , pe py ASSISTANT MEDICAL EXAMINER [7] te aT 


4H te 
wuss 7, ~ 
Fp. fee FOLD 


DEPUTY MEDICAL EXAMINER f}—— 
CAME. Address (Street, city, town, or caunty) YA 4 LOL) 


Bao. a CREMATION, 23b. DATE THEREOF L-9sc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) aunty) ~ (Stote) 
REUSE fray) 4/7/1966 RIVERVIEW CEMETERY BARNSTEAD, NEW HAMPSHIRE 


2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


oAPR 7’ 1966 


ADDRESS 


SALISBURYMD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 05007 CERTIFICATE OF DEATH tes. vv. NOU? 


at 


RS 

3 ns. 1 PURE Crear 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} ay 

o a. " a. b, COUNTY 

Se Baltimore ve ears Maryland Carroll 

Be b. CITY OR TOWN (If autside carporote limits, write €. CITY OR TOWN [If outtide corporate limits, write RURAL ond give nearest town) 

52 RURAL and give neorest tawn) 5 

Be Randallstown ears New Windsor 
da. NONE Garis (if not in hospital, give street address) d. STREET ADDRESS e. Pe AN 3 

E Chispet Hill Conv. Home Church St. yes [] No OF 

= 3. NAME OF First Middle lost 4. DATE Manth Day Year 
{type or print FANNIE Ee SMELSER Pe Apes. 1, 196 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
(ea "Bo", Days Min, 
female | white |wiooweng  oworeo | Oct, 24, 1876 Oyn. 
100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 
housekeeper at_home Maryland U, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Lambert Margaret Greenholtz 
BPP ASG Bo-TYID TE IE OREES/ | WESO GUUS EUR NOM | ZIG OMAN ORWork Road 
no no P12-14-2723B. Irvin E. Smelser Towson, Maryland 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c).] INTERVAL BETWEEN. 
, i} ONSET AND DEATH 
FART 1. DEATH Was CaustD BY: CTL One rv. Ps ee 


Then please remave carbon papers. Pages 1 and 


/ y 


Conditions, if any, which 
gove rise to immediate 
co¥ie (0), stating the under. 
lying couse tast. - 
Fans {1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|1P. WAS AUTOPSY 
‘ , 

J 6 hig ( ALAA. og ne ves] No 

20a. ACCIDENT WAS UNDERLYING C]__ | 206. ee HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port tl of item 1B.) 


‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
Hour a. m. While Nat while factory, street, affice bldg., etc.) | 
p.m. 19 Jat work (J at work [J : 


— 


21. | certify that attended the deceased from._._______---------, 192-F., to ZA. ee ---, 19.24..that | last saw the deceased 
alive on_. “Es oA 12.6.02___, and that death occurred at122 4M, fram the causes and an the date stated abave. 


g 


te has been signed by the attending physician and completely filled 


ed far use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city-or tawn, state) VATE SIGNED 


Fy! + ‘ 
Stine Lard wil lARPAL ee ae Makes 
maw Win E (de TAN DAU STOW. a UN 


Ra. aH CREMATION, ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
5] ei Sera 4/4/1966 Pipe Creek Cemeter: Carroll county, Md. 


(4 (" aN De D, adore ZLer «& OTS] 240, REC'D BY REGISTRAR 2b. ZEGIFTRAR'S fev 
athe | Kd 7eee lee Tfaygaiiew Windsor, Md. | APR6 1966) forty Juneg 
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TO HOSPITAL OR ATZENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained 


fey 
ive 
= 
ra} 
= 
< 
« 
ws 
“Ss 
3 
Fg 
° 
r=5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 3 


vr AIS (4) 


20M 


Pages 


ac-eampletely filled in by the funeral 


-transit permit. Then please femove varbon papers. 


I, cremation, or removal, and 


Mu 


age 3 should be detached for use as the b 


Bi 


ampevertt, within 72 hours aft 
~~ 


2 
r death. 
=) 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05008 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY Baltimore a. STATE Mg b. COUNTY / 
MARYLAND = 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write romana give nearest town) = 
owson Baltimore #18 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8 eda aac 
Mercy Villa 934 Belgian Ave. vesL] nobd 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) M, Dorothea Smith DEATH April 19, 1966, 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [x] | & DATE OF BIRTH 9. AGE neers TF UNDER 1 YEAR |IF UNDER 24 HRS. 
fast birthday} Months | Days | Hours | Min. 
Female White WIDOWED [-] vivorceo[-]| Sept. 25, 1904. 61 yrs. | 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None None Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James A, Smith Nellie C. Connelly 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. fNFORMANT Address 
(Yes, w or unkown) | (If yes give war or dates of service) 
° Mrs. Ramon A. Dearhart 903 Belgian Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: v ONSET ree 
IMMEDIATE CAUSE (a). 


: ‘ aes PP See oh ae q 
Cenditions, if any, which (b) x. 
gave rise to immediate 
cause (a), stating the DUE TO @ Lewy, ee ee ee molt 


underlying cause last. {o) 


Hour a.m. vite Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (I) (thisshespitat) attended the deceased from. ff , 19.57, to that (I) (woltast 
saw the deceased alive on. 19 and that death occurred a M, from‘the causes and on the date stated above. 


| 22a. SIGNALURE % 22b. DATE,SIGNED — 
Ww ATTENDIN MED. STAFF ; 
tok) <M. PHYS. AL pirector [1] prys. (1) 
22c. PHYSICIAN'S, 22d. ADDRESS 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) [19. Bas ae 
e ee 3 
3 yes[] Nol] 
iS 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part I! of Item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 

= 


20 'Ghe 


director, 


1/65 


should be filed with the State Dept. of Health prior to buria 


) 


/ |__haMe coe) CK AW Fol) N, KiRKeetye eK, | 6 E, Fa Gk SC, 7) 
23a. ae Sear 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
“SGRTet | 4/23/66. New Cathedual Cemetery | Baltimore, Md, 
24. FUNERAL DIRECTOR y \DDRESS 


i 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE P 
Leonard J, Ruck Inc, Balto. d. 21214 ore AA 21 1966 eh aod hx os 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: MARYLAND STATE DEPARTMENT OF HEALTH 
M oboe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


in . hours after death. 


mots 93009 CERTIFICATE OF DEATH 5009 

SEs L AM ee AC) 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 

Seiad a, STATE, b. COUNTY 

238 BALTIMORE MARYLANO MARYLAND BALTIMORE 

“OG b. CITY OR TOWN (If outside coi racers. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bs iS write RURAL and ee 

=. .2 RUSTON g -/ 

3 ane d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) || d. STREET AOORESS e nti 

2an | 

Ses Cc! HOME: 1902 Ruxton Road 1902 Ruxton Roa yes] no 

> 

3s 3. Bice First Middle Last 4. pee Month ay Year 
OVENARDERD MARJ ORY CHATTERLEY SMITH 2h April 24__ 19 66 


5. SEX 
Female 


6. COLOR OR RACE 
White 


g 
comple 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


7. MARRIEO [X] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In years] IFUNOER 1 YEAR|IF UNDER 24HRS, 
Hours | Min. 


= ast birthday) 
33 wiooweD [] oivorceo[]| June 28, 1891 74 is pore oy 
i ec ‘1Da. USUAL OCCUPATION hee kind of work done} 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= s during most of one ii ne even If retired) INOUSTRY N Y k N Y k COUNTI Y? 
2 ew Yor ew Yor 
2 2 ’ 
s = 13. FATHER'S aie ¥; 14. MOTHER'S MAIDEN NAME 
2 
2 Harry, Chatterley Margaret W. FYFE 
& 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
; Box 275 
2 (Yes, no, or unkown) aie war or dates of service) 4 
e 216-46-2501 |Mr. Jas. S. Woodward, Cockeysville, Md. 
£ 18. CAUSE DF DEATH [Enter only one cause p ee for Us (b), and (@.T ? INTERVAL BETWEEN 
ft PART I, DEATH WAS CAUSEO BY: nt = 
g2 IMMEDIATE CAUSE (2) Chey ATA ies Lo Yer. 
5 QUE TO ee v9 : 
Conditions, If any, which “trebraf TT Gta treet... 


gave rise to Immediate ) 
cause (a), stating the QUE TO 
underlying cause last. {c) 


PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(0) 


19, he Et a 
MEO? 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


YES a NO (ea 
4 20a. ACCIOENT WAS UNOERLYING 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part IT of Item 18.) 
OR CONTRIBUTING [-) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) State) 


factory, street, office bidg., etc.) 


Hour a.m. 


MEDICAL CERTIFICATION 


while oOo Not While oO 


19 at work at work 


that (I) (we) last 
, from the causes ‘and on the date stated above. 


=: Te Vd 
ATTENOING my i MED. STAFF 
M.D. Director {] Puys. C) 


Pe ‘AOORESS 
E 


22c, PHYSICIAN'S 


NAME Cage Mur F 


23a. BURIAL, CREMATIGN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


ayo este Apr. 26,1966 Druid Ridge Cemetery Pikesville, Balto.Co. Md. 


24, FUNERAL DIRECTOR ADORESS 25a, i) BY a we STRARS SIGYATURE 
orl 


Stewart & Mowen Co.,108 W.North Av.,Balto.1l 


VR ALS (4) ef 
15M 4-64 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ok 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

2. 05010 CERTIFICATE OF DEATH ‘ 
= ses i, PLACE OF DEATH USL i Wi ined, If institution? pees 
s B53 a, COUNTY 2 Be alae (Where deceased ee pa Residence idmission) 
2 22 eA uo marviann | 22% § 
iS a) ro ITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY @R TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 3s 2 write RURAL and give nearest town) BOLTS RE 
3S © 6 ;: Ol thd A 
a 646 Fino B fe oe 2s 
= 3 as d. NAME OF HOSPITAL ON INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. pee 
s sam 2 . 
S 58s! (|Gkeph, baltimore Inediew Cenrsr. N\CYC borguny Rd ves} no 
s gs5 3. ES First Middle last 4 fee Month Oay Year 
= 28e (Type or print) . 2 DEATH 2 

ee Le Batildae EL: tt fp ey b 196g _ 
B Soe: 5. SEX 6. COLOR OR RACE | 7, MARRIEO S42 8. OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR |IF UNDER 24 HRS 
a eee ees waco fast Birthday) (Monte Pbae | Rowe Mie 
8 EBEs Fempl&s | CAG. wipoweD [-} oworceo[]] 4-77 Ps one lesa pas 
= c ot 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR XL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s Pas during most "MP ife, even if retired) INDUSTRY or aie COUNTRY? 
eo g2s g gi 77 AR: Y ad 4S LF 
Bowe 13, FATHER’S NAME 14. MOTHER’S MAI NAME 
§ , , e 
: Wi Minn Taylor MASSE 
° eo 15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT : Address 
<= = (Yes, no, or unkown) | (Ifyes give war or dates of service) 
$3: U Uk Oyen a Chae P- 
a \, 18. CAUSE OF DEATH [Enter only one cause per line for yee g @), and (cy), | INTERVAL BETWEEN 
aa 2 PART I. DEATH WAS CAUSED BY: ONSEL Aa DENTE 
3! & , IMMEDIATE CAUSE 5 
=: 
2 
= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


3 , 
‘ / OuE TO 

Cenditions, If any, which 

gave rise to immediate 

cause (a), stating the DUE i 


underlying cause last, (c). 


Fe PART II. OTHER SIGNIFICANT CONDITIONS i Ge es DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVENIN PART 1(a) 19. pee One 
= Sen RnREEERInel 

& yes [] no Bef 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

£ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work L_] at work 


21. 1 certify that (I) (this hogpital) attended the deceased from 


saw the deceased alive on. 19 GG and that death occurred 
22a. SIGNATORE 


, 19.442, that (I) (we) last 
M, from the causes and on the date stated above, 


Bes DATE pe 
=% ATTENOING -— MED. STAFF ~¢ & 


d with the State Dept. of Health prior to buria!, cremation, or removal 


2 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ye M.O. OIRECTOR PHYS. 
ee | 22c. PHYSICIAN'S ORESS 
- f_ ANE cnet Edward a ple > f MC, b Jol wk Ma. 
£3 . BUR E D. ee pe F GEMET ra 
“s es re 
LG 25a. 
VR Ais 10 Zen a | oa 
20M 1/65 
JP a . 
y a : 


Z MARYLAND STATE DEPARTMENT OF HEALTH 


] S - * Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SS 
Pa og 05011 CERTIFICATE OF DEATH 
me f 
3 Set 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 
Ee o. COUNTY o. STATE b. COUNTY 
5s 2-5 BALTIMORE MARYLAND MARYLAND ANNE ARUNDEL 
S 235 B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town! 
ah es P g ) 
a ofe Rae a ive neorest town) weDAY or : 7 
a 3°73 ARD VERN O32 
2 & fa = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS @ Fy RESIDENCE 
Ss «ob, ? 
Sag 2 Ee a7 VETERANS . ADMINISTRATION HOSPITAL DE. ves [J NO 
Se TS = 3 ee First Middle Lost 4 bate Month Doy Year 
= 3 d A 
= 82 Type oF print) WARRINGTON A. SMITH DEATH APRIL 9 66 
Se 5. SEX 6. COLOR OR RACE | 7. MARRIED RRIED B. DATE OF BIRTH 9. AGE (In yeors | IEUNDER | YEAR | IF UNDER 24 HRS. 
2 & Ex Le ND as) = lost tel) Doys | Hours | Min. 
Sie EE MALE NEGRO wiooweD [) pivorceD [] 6/20/00 
of ee. 100. USUAL OCCUPATION ene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, a aii 12. CITIZEN OF WHAT 
5S ona most of vine life, even if retired) étAss c ANY. COUNTRY ? 
= S LAS: OMP; A 
? as 13. FATHER’S NAME 14. “MOTHER'S MAIDEN NAME 

eS 

33 AUGUST SMITH SARAH SMITH 

= 

& 

nee | is WAS DECEASED a US; ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT 3 Address 

=. '@5, NO, nown: yes gl tr res of service, 

zs pa ee 087_10 34 93] CLIN.RECORDS, VA HOSPITAL, FT HOMARD, MD. 

s 

a: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Oe are 

$8 PART |. DEATH WAS CAUSED BY: 

5 +. IMMEDIATE Cause (o) — SEPTICEMIA 

ES 7 DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse {o), UE TO 
stoting the underlying couse A 
Ki. fae sary 0 


The law requires that the death certifi 


Page 4 may be retained by the hospital ar attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WAS AUTOPSY 
+ yes[X No [1] 
‘200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of itern 1B.) 


‘OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 


= 
= 
= 
= 
= 
& 
S 
= 
= 
$ 
= 


ot work ot work. 


p.m. 
2). V certify that (8 (this haspital) attended the deceased fram_4/ 26/06 ,19___, ta_ 8/27/66 —, 19__, that (} (we) last 


After this certificate has been signed by the attending physi 


director, page 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health prior ta bu 


saw the deceased alive an. 19____, and that death accurred at , fram causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MONT COMER 


a 

o 

G Mo. SIGNATURE Ka —_ ATTENDING — STAFF 22b. DATE SIGNED 

= Ct reat Cheiren Sno. pas OO orecior OF pays. OO 4/28/66 
3 ies 72c. PHYSICIAN'S 22d. ADDRESS 

= NAME (Type) LAWRENCE F. AWALT, JR. VAH FORT HOWARD, MARYLAND 

s 

= 230. BURIAL, ETON 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5 Bonar” 5-11-66 BALTIMORE NATIONAL | _BALTTMORE MART ssp 

oF 24. FUNERAL DIRECTOR ADDRESS | 2Sb. REGISTRARS. ATURE 
BRR ISIAH BROWN ph et 


fKonkn 


a G 


X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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VR ALS (4) Mh 


fe) nd completely filled in by the funerat 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OSG1iz2 CERTIFICATE OF DEATH Oa 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY . 
Baltimore bad a. STATE /ly {> county 


b. CITY OR TOWN (if outside sorperste limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
write RURAL Fue nearest town) " 
ouson. Bedtimonre 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Ea ae 
é . 
St. Joseph's Hospital 5716 The Alameda ves] nol 
3. Brora rea First Middle Last 4. DATE Month Day Year 


(Type or print) Willie Mae Smith | DEATH A a 15) ’ 7 66 e 19 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (in years [IF ONDER YEAR| UNDER 24S 
. Months | Days 
Jemale | White | woowenge  oworceo Oct, 73,7889. 76 yrs. | 


Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during Wie of working ie BA If retired) INDUSTRY . * 8 TRA 
eture oO. eep Yan a 
13. FATHER’S NAME 3 14, MOTHER’S MAIDEN NAME 
Cdward W, Hutchinson | Varginia W. Davis 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, nahi sig at aa: 


cremation, or removal, 


should be filed with the State Dept. of Health prior to burial 


278-14-7678\ Mn. James €, Smith 5516 Todd Ave #6 
18. CAUSE OF DEATH [Enter only one caus 3) TAD for (a), (b), and (c), / - Ai Wee aay 
rt oomars sae, CLIEUL Lutter Wintel 

mn), At ermadhtleta_K Yea 


Cenditions, if any, which (b). jt Lit a é Le : 
sahilis “Mibictie (pula 


gave rise to immediate 
cause (a), stating the ( SUE TO 
underiying cause last. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) _|19. WAS AUTOPSY 
i=] —* es  —- ae ? 
s es ves] not] 
= 20a. ACCIDENT WAS UNDERLYING fh. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 

$5 | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) as 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. v While Not While factory, street, office bidg., etc.) _~ 

= p.m. 19 at work oO at work eG 


Mle ATTENDING wo Hee, s 
é M.D. PHYS. pirector [] PI 

ic. PHYSICIAN'S 4 22d. ADDRESS 

NAME — , 

| ™ James £,W ite MD a 21Y D 
23a. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) 

Balto. Md. 


2 Reactor 4/19/66 ew 25a. REC'D BY REGISTRAR 
Leonard J Kuck Inc. BaltoMNd. 21214 | ohPR 19 1966 


25b. REGISTRAR'S SIGNATURE 


al 


‘ages | a 


SN 


within 72 hours after 


ve carban papers. 


ampletely filled in % the funeral 
event, 


-transit permit. Then plea! 
, cremation, or removal, an 


gned by the attending physicia 


je 3 shauld be detached for use as the bur 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 
fl 


s 
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a 
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1/66 


BURLA 
ry 7A, FUNERAL DIRECTOR 
q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 
95013 CERTIFICATE OF DEATH 4) 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before _ 
0, COUNTY 0. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND wv 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 


Fort wae” neorest town) Aen DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


BALTIMORE - 21215 
d. STREET ADDRESS 


e. [5 RESIDEN 
ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL 3702 Dolfield Avenue ws C] no OK 
af DECEASED First Middle Last 4, Bere Month Doy Year 
Type of print) WILLIAM R. SNOWDEN DEATH APRIL 1966 
S$. SEX 6. COLOR OR RACE 7. MARRIED. a] NEVER MARRIED [3 B. DATE OF BIRTH 9. AGE (In yeors TFUNDER | YEAR [IF UNDER 24 HRS, 
lst bhdoy) Doys Min. 
MALE NEGRO wipoweD [_] pivorcéd []\May 11, 1929 Ys. 
100. USUAL Ce eh i of ee done 10b. KIND Bases OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. pire ae WHAT 
ri orking lite, even if retire ? 
TABORER sTHEL” coMPANY BALTIMORE, MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM E, SNOWDEN LORETTA DEIDA 


fs Wes DE a U/S. ARMED FORCES? ae SOCIAL SECURITY NO. |. INFORMANT Address 
Mapper enirown) fi esgveny resol" 22 1078 CLIN. RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH (Enter only ane cause per oe Tor ( a {b), and (c)) TNIERVAL BETWEEN 


PART |. DEATH Ms Maes ie ‘UMONIA WITH PULMONARY CONGESTION AND EDEMA 5 


465 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 20mIEKO 
ce ( 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


PULMONARY INFARCTION LEFT LOWER LOBE RECENT 


MYOCARDIAL INFARCTION WITH INTRA MURAL THROMB UNKNOWN 


19. WAS AUTOPSY 


s PERFORMED? 
5 vs CX v0 
% | 200. ACCIDENT WAS UNDERLYING LD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
cz | OR CONTRIBUTING LC] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 ot work () of work O 
21. I certify that Ottis Haoey By aed the deceased fram. whe 4 00 19__, that (fF (we) last 
saw the deceased alive an. — and that death accurred  OFTSAN from causes and an the date stated abave. 


2o. SIGNATURE 
MED. 
DIRECTOR 


7b. DATE SIGNED 
ATTENDING 
PAYS. oO 


Bows £1) 4/5/66 
22d. ADDRESS 
VAH FORT HOWARD, MARYLAND 
NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) 
TONAL BALTIMORE, MD. 


an ey 256,” REGISTRARS STONATURE 
DATE <. 1966 j Chiearlag Hs 


STAFF 


MD. PHYS. 


‘22. PHYSICIAN'S 


NAME (lye) GEORGE' DUDAS, M. D. 


23b. DATE THEREOF Be, 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


(County) {Stote} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


vr ats (4) \ 


20M 


a a ee ee , MARYLAND STATE DEPARTMENT OF HEALTH = ~~ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 05014 CERTIFICATE OF DEATH 15014 
S 
28 1 PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence helore admission) 
=< 7 = a. STATE b. COUN 
See BALT Ke MARYLAND ATID . A LTO; 
cS os b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Boge write RURAL and give nearest town) 
ae Care W535 Use CATOW SY OLE 
~~ an d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 6. IS RESIDENCE 
esc = RR! OY Ay pd wv 
ees oye. Ss YX 4 Wépop) Ave. 1~16TeW Ave, | ysl) wl 
sse 3. NAME DF First Middle tast 4. DATE Month Day Year 
oo DECEASED DE 
B52 (Type or print) Tons LEO STALLINGS DEATH APRIL +7 hae 
5. SEX 6. COLOR OR RACE 17, MARRIED ‘f5q NEVER MARRIED []| 8: DATE OF BIRTH 9. AGE (Ta gate [TEUNDER 1 YEAR TF UNDER2¢ HRS, 
| Is ay) Months | Days | Hours | Min. 
2 m wipowep pivorcen]| PEC. 5/57 F ey yrs. al ag 4 es 
= 1Da. USUAL OCCUPATIDN (Give kind of work done | 1Db. KIND DF BUSINESS OR il SIATHFLACE (County & State, or a country) | 12, ce DF WHAT 
ery during most of working life, even If retired) INDUSTRY TRY? 
ars At codutawT-~ KET | CP. to. HID. 
ef 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So Fohn 4 
aS 4 A SO eiAe 
tte 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
es (Yes, no, een) [esi ‘war or dates of service) 
gs : EBS <2 ce 
=8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] WE A 
é PART |. DEATH WAS CAUSED BY: d 
£8 WMmebiate cause @_ _Canebry prareularn  Atecale =e 
AO Yr 


7 , DUE TO / 

Cenditions, If any, which oo _Mypiade neu Kw ft cee! Sy 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (e) 


S “PART I. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART l(a) |19. WAS AUTOPSY” 
= —— 

& yes [] No [i 
= 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

¢ | OR CONTRIBUTING (} CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z “2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

3 Hour a.m. While Not While factory, street, officebldg., etc.) 

= p.m, at work L_] at work 


19_© G-that (D (we) last 


saw w the deceased alive from the cattses and on the date stated above. 


19_G_©, and that dedth occurred e/a 
22a. SIGNATURE 22b. DATE SIGNED 
" cyorng = wo ME Me HAE OL f= t/t 
[RES Tames. £ Rowe [ee Gam nl ie 21226 


23a. Tie cea 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. phe (City, town or wy, (State) 
Ze | $-Bo 606 Ltr be | Con 


24, FUNERAL DIRECTOR ADDRESS 254 y° BY, aa 25b, ISTR, 4 fed E 
~ Coreg FA COR erly, bed "ae 


director, page 3 should be detached for use as the bu’ 
should be filed with the State Dept. of Health prior to buria 


(s 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
05015 CERTIFICATE OF DEATH nos. Bit. Ne SOE. 


gave rise ta immediate 


ney If cry ie Hick rbemebardanlnwechrere 15739 : 


« cz 4 
7 2 ES 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare edmissian) } 
S 8 a. COUNTY 9, STATE / 
age , Baltimore MARYLAND ; Maryland b. COUNTY ” 
= ar] 2 b. Sos jon (lf eae? sec’ limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neatest tawn) 
5 ive nearest 
eo, ero Catonsville Baltimore 25 3 4 
2 & d. ARE ce eit {If nat in haspilal, give street address) d. STREET ADDRESS Ba ey 
o Al 
2s 2 ‘House in Pine s-Fursting Ave 305 Pontiac Ave. ves [] No 
& = 5 a NAME oF First Middle Last 4 DATE Month Day Yeor ; 
ces 3 {Type or print) Ida Idella Stansbury DEATH 4 22 19 66 
i= = — 
= > ae “| 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] ]@. DATE OF BIRTH AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Se ' i Manth 
% we I F WHITE winoweo Wy] —ovorceot] | Nov 7, 1880 85 Pealmne giao | eee | Mee 
23 
Sonate 10a. USUAL OCCUPATION (Give kind of wark done]10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 a during "HOUSE Re” if retired) Meryl and 
o e§ 
i x! 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58 Jenes Upton Mary Dyson 
° so 
cs = 8 es WAS. Beene EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. Popp Address 
aie age fe8, 110, OF un UE yes. give wor or dates of service! 7 
8 of No | amily Seme 
oO oD 
Pe 
~ = 
ees 18. CAUSE OF DEATH [Enter anly one cause per line far (0). (b). ond (c). INTERVAL BETWEEN 
o s= . ONSET AND DEATH 
vv =a PART 1. DEATH WAS CAUSED BY; 
ermcac IMMEDIATE CAUSE (a), - 
5 te / DUE TO 
ou 
8 3 
5 
is 
Ss 
z 
a 
© 
£ 
= 


21. I certify thot | ottended the deceased from___ JZ S____, 196&, to Ae Ze2~___ 194K that | last saw the deceased 
bien Me 2S Re w4S__, ond that death occurred ot (ASM, from the causes and on the date stated abave. 


€ 
ieee cavte (a), stating the under. ( CUETO 
gaa lying couse last. (c) 
Bed BAU EC OSEGS 
$6 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19 WAS AUTOPSY 
tos = 
a0 Ali Yes] No 
25 # = | 200, ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part ll af item 18) ae oe 
nai, & [OR CONTRIBUTING [3 CAUSE OF DEATH 
eee © | UF EITHER. NOTIFY MEDICAL EXAMINER) 
San z SATE a : 
oes & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
ae 2 rat Have a, m. While Not while factory. street, office bldg., etc.) | 
si? g p.m, 19 lat work [1] at work [J y 
= 
= °° 
7 
3 


hospi 


© 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


ative an 


ATTENDING PHYSICIAN 
i 
fter thi 


2 ADDRESS (Street, city ar town, state) DATE ¥ NED 
ned . es . 

geese / | [Seite Lea /) dadden Ms £09 Fredersth Ave .....dleased 

£az 
25.3 PHYSICIAN’ : 
Hex2 ranttna Wilezer A Gallagtr Sr Belli mypere, [Td 
as 4 2 ‘Wa. BURIAL, CERES ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Slate} | 

RI s] 
ES? 8 “Beer” | 4/25/66 Yedar Hill Balto. ,Md. 
i} = Wea DIRECTOR'S SIGNATURE 237 P ‘ans io Ave ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
‘a Se: 
saa fl | MeCully Funerel. “ome psco Ave iene ee 


uneral 
1 and 


hin 72 haurs after de 


lease remave carban papers. Pages 
and in any event, wi 


physician and campletely filled in by the f 
en P 


"th 


-transit permit. 
, crematian, ar removal 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached far use as the buri 
d with the State Dept. af Health prior ta buri 


te 


a 


Page 4 may be retained by the hospital ar attending physician. 
fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, p 
shauld be 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O50416 - CERTIFICATE OF DEATH - ; f. 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: eh 


= 


a. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR ee q outside corporote oe c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town} 
write ond giye nearest town, 
Fort Howard 2 Days Baltimore , 

27) | NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) cd. STREET ADDRESS e. BR RESPDENCE 
\Veterans Administration Hospital 1613 Lerman Court ves LJ No | 
Ty) ae oF First Middle tast 4. DATE Month Doy Year 

SI OF 
nee anor George Albert Stevenson DEATH 4 2» 66 
5. SEX © COLOR OR RACE] 7. MARRIED [MX NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ie oe IF UNDER 24 HRS 
t birthday Doys Min. 
Male Negro wiooweo [1] oworced []| 5/21/23 1: Fa aad 
0g USUAL OcqUPATION ve ed af a done 10b. pas OF BUSINESS OR 1, BIRTHPLACE (County & State, ar fareign cauntry) 12. cae ‘OF WHAT 
luring most af warl ite, even if retired INDUSTRY RY? 
Head itter Grocery Store Halethorpe, Maryland u.BeA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elmer Stevenson Frances Jackson 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, rae (vase pap r dates af service! Clinical Records 
es 219 12 63 81 | V.A. Hospital, Ft. Howard, Maryland 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).) INTERVAL ety 
PART |. DEATH WAS CAUSED BY: TH 
73) IMMEDIATE CAUSE (o) RESPIRATORY FAILURE 
( DUE TO 
Conditions, if ony, which gave o) CEREBRAL HEMORRHAGE LEFT SIDE AND CEREBRAL ED) 20 MINUTES 
rise 1a immediote cause (a}, DUET 
stating the underlying cause Ss 
Chin O 
sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. ne SUD 
_, || ASPIRATION PNEUMONIA BOTH IDWER LOBES, Y, wee 
*| © | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S| TIME, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (State) 
= Haur o.m. Wile Not While foctory, street, office bldg., etc.) 
uy) atwark CL) “ot work C) 
2.4 certify that) (this hospital) attended the deceased from_H/ 17 , 1968, ta_B/ , 19 88 that R) (we) lost 


saw the deceased alive on_h/21__19.66., and that death accurred of 320_KMipm couses ants an the ate stated abave. 


Te. SIGNATURE yf wes re aa ib. DATESIGNED 
ee? CO brecror CO pnts XI] 4/22/66 


/ 
U Yc. PHYSICIAN'S 22d. ADDRESS 
wANe(iyee) JORGE A. FABARA, M. D. VAH FORT HOWARD, MARYLAND 
Bo. Sdn ly 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a BURIAL. 4/26/66 BALTIMORE NATIONAL BALTIMORE, MD. 
) 24. FUNERAL DIRECTOR . R BAR'S SIGNATU! 


LE BEES 


ompletely filled in by the funeral 
fe carbon papers. Pages 
event, within 72 hours affé 


or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the. bur 


Page 4 may be retained by the hosp 


4 
VR AIS (4) pf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05017 CERTIFICATE OF DEATH 504 
1, be tthe we 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
E imore Fan b. COUNTY 
MARYLAND Mary: d ee iti7A i 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
‘owson Baltimore 21234 ( / 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS, 6. 1S RESIDENCE 
St. Joseph Hospital 3202 Texas Ave. ves] ngkX’ 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED 
{Type or print) Edward Allen Strack, fr. [' DEATH April 22 19 66 
5. SEX 6. CDLDR DR RACE | 7, maRRIED ) NEVER MARRIED ["] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER i YEAR |IF UNDER 24 HRS. 
m™. i tt birthday) | Months | Days | Hours | Min. 
ale white WIDDWED [] DIVORCED [] 1-29-20 4 yrs. | i ‘ 


10a. USUAL OCCUPATION (Give kind of work done M BIRTHPLACE wa ‘& State, of foreign country) | 12. CITIZEN Di 
during most of one | He even If retired) COUNTRY? 


13. “emp Xo "S NA Maryland MAIDEN NAME 


Edward Strack, Sr. Enna Abbey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMAN Address 


10b. KIND DF BUSINESS OR 
hae ny 
ood Store 


USA 


(Yes, eS ‘or unkown) |( war or dates of service) 
Ww w'5 273059203 _Yinna MN, Strack Agme 
8. a OF DEATH [Enter only one cause per line ee ), 25 97203 ©.7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: tastatic Ca. ONPET: AND /DEATHL 
_ IMMEDIATE CAUSE (a). 
/ DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Was. AUTOrsY 
i= rs 
5 ves] ND Bg 
z 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of Item 18.) 
§ | OR CONTRIBUTING (4 CAUSE OF D! 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m. While Not While factory, street, office bid, iwi 
a 
= 19 at work[ ] at_ work . 
21. I certify that (I) (this hogpjtal gtteaged the degpgsed from___._______, joa 19___, that (1) (we) last 
saw the ed alive pn_____19 __, and that death occurred a’ M, oe the causes and on the date stated above. 
2a. 22b. DATE SIGNED 


wo, STS" Oy Moron CHAM 29| April 22 1966 
Lény 22d. ADDRESS 


are 
22c. PHYSICIAN’S: 


j__ NAME Crvet 7620 York Rd Baltimore, Ma 21204 


23a. BURIAL, CREMATION, | | 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR GCREMATORY 23d. bie BC (City, town or county) (State) 


Looe REMOVAL Specify) Yn? kes yee 


24. FUNERAL DIRECTOR ADDRESS 


Leonard J. Ruck Inc Baltimore, Md. 


APR BY R26 Sop, 


oar 


MARYLAND STATE DEPARTMENT OF HEALIN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 05018 CERTIFICATE OF DEATH 
s = pois 
me 1, PLACE OF DEATH 2. USUAL RESIDENCE t decee: lived, If Institution; R for 
i a. COUNTY ea y o. STATE 2y, “fhe b. COUNTY Zali 
3 - _MARYLAND 
= b. CITY OR TOWN [if outside corporate limits, "| e LENGTH OF STAYIN Ib |) A OR TOWN“ If outside corporate jee wrife RURAL and give nearest town) 
= eH RURAL end give nearest town) /, ons ; 
N 0 C2 V4 é. , 


"RESIDENCE 
ON A FARM? 


yes | No Bh 


Cl 


IF UNDER 24 HRS. 
Hours | Min. 


a. Se ze HOSPYPAL OR INSTITUTION [if not In hospital, give stadet [hoe d. STREET Co Cheez OF a ee 
Sata fennel Poh) 


NAME oF “ Middle ~* « DATE Month ~ Dey 
{Type or print) 52 ae Faron Sr ew) DEATH fel 
5. Sex "Whe 7. MARRIED AZ] NEVER MARRIED [] 


B . OF BIRTH, - 9. AGE {In years | FUNDER T YEAR 
Kale winowen [] _vIvoRcED oOo} Shiu “(902| C 


CE eg Months| Deys | 
yrs. | 

0a. USUAL OCCUPATION (Give kind of work 

done durin ost of working lity if retired) 


10b. KIND OF BUSINESS OR Le nN coors Daa Ue & State, o1 = ap 
A 5 res mee ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIAL SECURITY NO.| 17. INFOR! 


[Yes, no, or unkown) | {Ifyes give warordatas ofsarvice) 
249-0 e LEE 
er line for (a), (b), end (c).] 


papers. Pages 1 and 2 should” 


t, within 72 hours after death. 


id completely filled in by the funeral 


ve carbon 


oe 


ani 


12, CITIZEN OF 325d COUNTRY? 


ician an 


13, FATHER’S N: 


ing p! 


that the death certificate be executed with 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


1B. CAUSE OF DEATH [Enter only one cause 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)_ G 


/ " DUE TO 
Conditions, if any, whbeh {b), = ‘ 


gave rise to immediate cause 
(e), steting the underlying ( OVETO 
cause last. re) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI 


jires 
J by the attend! 
transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


igne 


The Jaw requi 


D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19. WAS AUTOPSY 
PERFORMED? 


[ves Exo Ee 


i] 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact lor Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
P.m. 


19 
21. F certify that (I) (this hgseive) 
saw the deceased glive on.£2, gt 


22a. SIGNATURE 
alt. SS ATTENDING 
w4 — Mo. | PHYS. 


22¢. nant Dg 2 7 £0 ae Wf 2a ue reg 22d. "coe 


NAL, CREMATION, | 23b. DATE THEREOF 23; lhe OF “Yt OR CREMATORY 23d. LOGATI We county) (State) 
VAL (Specify) . 
LG (9b¢ "Woesir Hach, Ga. iol 


‘250. REC'D BY REGISTRAR Blmcet REGISTRAR’S SIGNATURE ~ 


Vero. fe. SIGNATURE cee RES: : 
Did Ln ftir pe: MPR 1.2 1966 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work [] 


200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) {County) 
fuctory, street, office bldg., ete.) H 
! 


MED STAEF 
ot DinecToR [-] Pas. OG 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS a 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


om 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


Pages 1 apd 


vent, within 72 hours after 


é carbon papers. 


ransit permit. Then pleas 


cremation, or removal, and 


ed by the attending physician and completely filled in by the funeral 
: S) ) e 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05019 CERTIFICATE OF DEATH p5019 


hy i Sista al 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Baltimore ity ® STATE Maryland » couNTY Baltimore 
b. CITY OR TOWN {if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Aero Acres rual 20yrs Areo Acres rual O31 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
908 Cord Street 908 Cod Street 720 yes] noGd 
3. NAME OF First Middle Last 4. DATE So. ig Year 
DECEASED ae F 
(Fype or print) Charles Edward Stumpf DEATH 
5. SEX 6. COLOR OR RACE | 7. maRRIED PC] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. ACE (Ii mat TEUNDER vei Sen 
’ q 1, 1901 a rth day) | Months | Days Here Min. 
Male White wioowep [-] pivorceo[}| 9-1, 190 = 
10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND pa BUSINESS OR 11. BIRTHPLACE (County & State, or country) | 12. GIVEN OF ie. 
during most of working life, even If retired) COUNTRY? 
Driver unde ‘Corp. Carroll Co, Maryland U.S,A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Stumpf ~» Margaritte: Blo6m ). ~ " 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address -; - 
(Yes, no, or unkown) | (tf yes give war or dates of service) - 
No 216-07-5358 | “rs Elizabeth Stumpf 908 Cord Street 
18. CAUSE OF DEATH [Enter only one cause per line for Cur (b), and (c).7 INTERVAL BO eet 
PART I. DEATH WAS CAUSED BY: Re Ps. ai if »| ACHSET Ae 
IMMEDIATE CAUSE (a) Cosfer. AAS tat O47 ca eT 


FI 32K DUE TO ’ 
Conditions, [f any, which ) z Bieoay! Ss 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {o). 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves{_] No [7] 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work {_] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


21. I certlfy that (I) (this hospital) attended the deceased Pet ea sesl 94S, em os si 19.44, that (1) (we) last 
saw the deceased alive on yased J F194, and that death occurred at SPM, from the causes and on the date stated above. 


22a. SICNATURE _, ol ¥/ “DATE SICNED 


ean SE ae Y/1% ee 
22c. PHYSICIAN'S 


director, page 3 should be detached for use as the b 


1/65 


should be filed with the State Dept. of Health prior to buri 


re 


S 


| NAME (Type) SA noel, C= eal | 22d. ADDRESS we me 


23a, Rea ie ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or SGT 
ecl fy) 
5) lj-21.-1966 Zion Iuthern Baltimore Co, _ Md. 
24. Riga DIRECTOR ADDRESS 3, REC'D BY RECISTRAR | 25b. RECISTRAR'S SICNATURE 


Lira ne Vp Zusersns Nesroms Zt} olan N APR 20 1966) fOtonlas tuage, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


| MARTLANY SIATE VEFARINENT UF HEALIN 
M et , STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, er 5 


05026 CERTIFICATE OF DEATH NdN20 


al 


5. SEX 


MALE 


6. COLOR OR RACE 


WHiTte 


8. Ey OF BIRTH 


ALS/\Z94 


7, MARRIED [5§ NEVER MARRILO [] 
WIDOWED [] DIVORCED [_] 


9, Peete =I IF UNDER we IF UNDER 24 HRS, 
CL birtha day) Aecbe Oays | Hours | Min. Min. 
yrs. 


Ze ERAS He RENe 2. USUAL RESIDENCE (Where deceased lived, If institution: ia before admission) 
oI ‘ BALTIMORE inate a STATE Maryland b. COUNTY 
R 

s $ b. CITY OR TOWN {jf outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs write RURAL give nearest town) _ 
a = Baltimore / 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ape M 
es GRATER BarTimore Meoicat CentER 323 West 27th Street | vest] nol 
os 3. NAME DF First 4. Z Year 
>a DECEASED 
a5 (Type or print) JOHN EDWARD: SULLIVAN |" & DEATH 196G 

. 

£ 

ted 

g 

3 


, cremation, or removal, and in ampsevent, within 72 hours after deatlf. 


= 10a. USUAL OCCUPATION (Give Kind of workdone| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & wi’ or = tountry) | 42. CITIZEN OF WHAT 

Ss during most of working life, even If retired) | INDUSTRY 

Signal Dept.(Ret' % & OR.R. Harford Co. Maryland TEER 

£e 13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 

pe Jeremiah Sullivan Helen Haviland 

= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 

2E (Yes, no, or unkown) | (If yes give war or dates of service) 

BE No 705-07-4951] Mrs. Mary M. Sullivan 323 West 27th St. 
= y 

@ = me 

£2 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] bade nde 

2a PART |. DEATH WAS CAUSED BY: | { EM RR j 

as Meare sause a) HEMORRHAGIC _SHO¢ i 1% Hovis. 

o , 


vi, 4 


Cenditions, hs which ied » EPIDERMOID CARCINOMA 6) \ESO} HAGOU US 3-4 wontly 


Se ats WITH MASSIVE BLEEDING 


underlying cause last. (c) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Was AUTOPSY 
= =Pa—i-7 1)7-7AD— - — ? 
13] AleTERIOSCLEROTIC HEART DISEASE C ATRIAL FIBRILLATION —| ves) no Bg 
= 

| 20a. ACCIDENT WAS UNDERLYING 20d. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from. 196 Bal) that (1) (we) last 
saw the deceased alive on: 19.66, and that death occurred eR from the causes and on the date stated above. 


22a. SIGNATURE ’ | 22b. DATE SIGNED 
Fi ATTENDING MED. STAFF 
OSear Wy uaneglenr M.D. [_oirector C) Pays. 1) 


| (7 SRE Oscar FERNANDINI [icomee Bavro. Meo, CevTee 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) (State) 
REMOVAL Mapes 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to bur 


Buria April 11,1966} Moreland Mem. Park Baltimore Co. Maryland 
( 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
Wm. Cook-Brooks, Inc. 1217 St. Paul Street i 
vr aie 2 ohPR U1 {966 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
veyed Bal STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, N54 


= CERTIFICATE OF DEATH 05 
SEs 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore 1s 
ete shia va Baltimore Mayyland pO 
io MARYLANO 7 
s 85 b. CITY OR TOWN (if outside cory pats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bee write RURAL and give nearest town! 
ae Lutherville 21093 

"oe? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. et risronce 
oot 
—s— - 
Sees? Joseph Hospital 228 Division Ave. ves] nord 
3s se 3. Noneene First Middle Last 4 pate Month Oay Year 

B 

S8e (Type or print) Veronica E. Sweeney DEATH April 8, 19 66 
825 SEX 8. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. aioe = HEU MDER VEN, Ae UNDER YEA fe UNDER 2S 
= Female White wipoweD oworceo[]| Sept. 13, 1898 | | 


11. BIRTHPLACE (County & State, or wee cane 12. CITIZEN OF WHAT 
: sO hy 
2D. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


a 
3 
3 
3 
3 
= 
ss 
2 
5 
c=] 
= 
& 
© 
Fe 
Es 
~ J 
3 
2 
5 
3 
3 
2 
3 
2 — 
sess Homemaker Baltimore, Maryland 
3 Ze = 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
s s f , 
= mee Charles Hirsch Petronella Nellie Buck 
e se§ 
Sar one Op WAS OECEASED EVERINU'S- ARMEDFORCES? | 16. SODIALSECURITYNO. | 17. INFORMANT Address 
= e 1, or unkown. es give war or dates of service) : * 
= gee "NS lea 12-05-4415 |William Shammon, Jr. Same as & 2 
3 ss —__— 
- Bes 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} sa aa 
S.372§ PART |, OEATH WAS CAUSED BY: 5 
Letes IMMEDIATE Chuse (a) StLateral pneumonia. 
Sos Yda} 
£2 = Aa DUE TO 
8255 Conditions, If any, which o)_Arteriosclerotic cardiovascular disease. 
Sa ee gave rise to immediate ~ ab ae 
ss B22 cause (a), stating the QUE TO 
eat 3s underlying cause last. (c) 
>See underlying cause last. ee [s,s S e 
BEESa & | PARTIi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITION GIVEN INPART1(a) |19. WAS AUTOPSY 
co ats = ee PERFORMED? 
fon 7s 3S ves K] No] 
F2 suis Zils 
28 52> i | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter naturo of Injury In Part t or Part 11 of Item 18.) 
=a hv & | OR CONTRIBUTING [9 CAUSE OF D 
es Sen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es 
a 238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF BEE Marra 20f. (City or town) (County) (State) 
= s ; 
mp soe 5 Hour a.m. 3 while, -— Not White factory, street, office bldg., etc.) 
ge223 = p.m, at worl at 
S37 ze 21. | certify that (I) (this hos Leah attended the deceased from AP et pral 8, , 19 66, that (I) (we) last 
fe3s 
ESsesse saw the deceased alive on_April 8, 19 , and that death occurred + Pa eh the causes and on the date stated above. 
=2sce 22a, SIGNATURE 22b. DATE SIGNED 
S853 4 Z widnhy mo, PH NS Glecror CI paves, Gd] April 8 1966 
oae 0. H ~ _ xd | Apr. ot 
#2 226, PRYSICIAN'S | 22d. AODRESS 
SFr os ype) 
g<e8s / | | D.R, Govinda Rao, M.D. 2620 York Rd., Baltimore, Md, 21204 ___ 
=e a 3 23a. BURIAL, one ATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY eae ae (City, tos or county) ea 
3c a Vi eC! . 
Pas Burka Speci Apr. 11.,1966| Moreland Memorial Park | B County ,M 


24, i OIRECTOR ADORESS 25a. REC'O BY REGISTRAR] 25). R’S SIGNATURE a 
va as (0 Wm. Gook= -Brooks Towson ,f930 ¥ ogk R8adi and 
1 a | MSBY1ar 


bon papers. Pages 1 and 2 


te be executed within 24 hours after 
within 72 hours after deat! 


i “ay 
‘remove car! 


jan and completely filled in by the funeral 


ical 


t 
a 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the deat! 
ital or attending physician. 


After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


be filed 


wil 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05022 CERTIFICATE OF DEATH 5022 _ 


1 ese DEATH 2, USUAL RESIDENCE (Where deceased ae! If Institution: Residence before Radmnicdlon) 
a. 


a, STATE b. cou 
Baltimore MARYLAND || _ Bal timore 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL snd give nearest town) 
writ stp ry mes town) 
tas ‘7 Eastpoint 6 5ie ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streal address) d. STREET ADDRESS «1S RESIDENCE 
ON A FARM 
8030 Eastdale Rd ~ ___ 8050 _ Fastdale Ra. ves (} No [] 
3. Pitlte eee First Middle . eal 4 DATE Month Dey “Yer 


(reeor ei) = TE DRED MAE SWIGER 


SETH Apray 26 19 66_ 


* 
5. SEX 6. COLOR OR RACE|7, maRRiED [AR] NEVER MARRIED [] | 6+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |“Months| Days | Hours | Min. 
Female White | wow [] _pwvorce [] Apr 11 25,1918 | 48 


0a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working I ren if ratired) 


ie Work _At_Home West Vir U.8.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ¥ Address 3 
(Yes, no, or unkown) | [Ifyes givewerordetasof service) 
ai =e Fred Swiger Same se 
1B. CAUSE ¢ /EATH [Enter only one cause par line for (a), (b), end (c).) =F —— INTERVAL Age 
PART I, DEATH WAS CAUSED BY: Gy ay oO ONSET AND DEATH 
IMMEDIATE CAUSE (a) € = Coke Bebe 2 | = 
DUE TO 
Conditions, if any, which aes : £0 
gave rise to immediete couse = , ie 
(a), steting the underlying ( DUETO 
seuse test. (c). , om 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
SONTRESTING TO Bett) MED 
E y 
= ___ [ve Ose 
= | 20. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of liem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stata), 
2 Tait fase While __Not While foctory, street, office bldg., lc.) | 
3 jat work [_] et work [_] 


21. jal).attended the deceased from. (Pm 2-3 that (I) @me) las 

saw the deceased alive on... ., and that death’ occurred af , from the causes and on the date stated above, 

220. i ‘URE 22b, DATE 
nuel fae a ae ee a cite 


et MAWYEL @ Ag heen "1B do. Roo nn. Cone — oreth mp 104 


23a. BURIAL, CREMATION, 
REMOVAL Burial 


23b. DATE THEREOF 


+ 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ook 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ian and completely filled in by the funeral 
e remove carbon papers. Pages 1 and 2 
and In any event, within 72 hours after deaf, 


léas\ 


ce 


l-transit permit. The 
or rem 


cremation, 


should be filed with the State Dept. of Health prior to buri 


director, pag 


ry 


~ 


VR AIS (4) of 


20M 


Vs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, go ety A 


05023 CERTIFICATE OF DEATH 15022. 


1 ea OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ved. sei 


ce Lb y vanunmt /) } Pe 
ide corgorats Imits, write § RAL and give nearest towny 


i MARYLAND 
b. CITY OR TOWN (If outside corforate limits, c. LENGTH OF STAY IN 1b || c. 
write RURAL and give nearest town) 
6. i RESIDENCE 


Mount Wilson 22 dé,s 
aid pc 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give strégt address) |) d. 
4, DATE Moni Day Year 


ESS [ ) 
Mount Wilson State Hospital Loy (oy. NLD TU 
a bo First Middle Last OF 
(Type or print) Ose ‘B R LEE OWELLE #¢ | pani 4 {> 196 
5. SEX 6. GOLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-] | & = OF Bi . AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 


Vast birthday) Months | D Hours | Min. 
WIDOWED [-] DIVORCED [Sy] L2Veee Gee ay See eed 
Jos; USUAL OOCUPATION (lve kindof work done) 10b. KIND OF BUSINESS OR | TH. BIRTAPLACE (County & Stale, w ffi county) | 12. OTT i ee 


during of working life, even if retired) 
DUC 4) 


13. FATHER’S i MES Swilley 


15. WAS DECEASED EVER iL S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT «Address 


(Yes, dea” "Cea ont Se { avaped 


18. GAUSE OF DEATH [Entor only one cause “tor ‘or (a), Py and (¢. ne) INTERVAL BET 
PART |. DEATH WAS CAUSED BY: aed be ) bier C244 
IMMEDIATE CAUSE eee: a . 
/ DUE TO 
Cenditlons, If any, which ®) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 


5 PART II. OTHE NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) [29. ee a eee 
= 5 

= 

s a G- YES fa no JR] 
= | 20a. ACCIDENT WAS UNDERLYING 20bj ) DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I of Item 18.) 

§% | OR CONTRIBUTING [1 CAUSE OF DI 

| (IF EITHER, NOTH |EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


19 at work at work 


21. | certify that (i) (this hospital) attended the deceased from to. that (I) (we) last 
saw the deceased alive on. = 19. and that death occurred a M, from the causes and on the date stated above. 
22a. SIGNAYURE / ‘22b. DATE fine 
A MewCom wa, SEO Moe BE aL A Om 
22c. PHYSICIAN’S 22d. ADDRESS 


+ Mount Wileen, 


23a. BURIAL, beats | 2ab, DATE THEREOF ie NAME Of totencent— es 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (Soeclfy) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) t 
20M 1/65 


i: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


# 
= 05024 CERTIFICATE OF DEATH J5N24 
Ss = _—~ 

3 ¥,| 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisfion) 
=f a, COUNTY : a. STATE b. COUNTY 
2e Oke. MARYLANO d, 
Sas b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOVEN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) . 
er 3¢-.4 
3 gn 9 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 8. ie 
iis a 
Essv $4: foseph os Hospital EPYEY Orlando Ave. ves] no bd 


mpletely 


3. NAME DF First Middle Last | 4, DATE Month Oay Year 


(type or print) Walter 7. Sutrdowich DEATH April 12 19 66 


9. AGE (Inf years | IF UNOER 1 YEARIIF UNDER 24 HRS, 
Hours | Min, 


5. SEX 6. COLOR OR RACE 


7. MARRIED S7XCNEVER MARRIED [] | 8 DATE OF BIRTH 
male white 


wipoweo[] _pvorceo[] P/-5— 7906 
R 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? : 


58 bir am gid heal 


ician and co 


21. | certify that (t) (this ho: 


saw the deceased alive.on. 
22a. SIGNATURE 


ital) attended the deceased fror » 191_., te. 19__, that (1) (we) last 
and that death occurred at$&_#x"M, from the causes and on the date stated above. 


22b. OATE SIGNED 


Mer OE col L/12/66 
22d. AODR' 
| 1205 N. Calvert St., Baltimore, Md 


ATTENOING 
PHYS. 


M.0, 


220, PHYSICIAN'S 
| NAME (Type) 


Hug ’ Welch, M. D. 


2 
oe 
wo 
o> 
== 
55 
—— 
se 
35 
se 
35 
aa 13. FATHER’S NAME Ta. MOTHERS MAIOEN NAME 
wee : ‘ 5 
BEE Rheodone Swindowich Lenona Macushevic 
s 
ae: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
Ss CY¥es, no, or unkown) | (If yes give war or dates of service) 
Sent # . . . 
Sse Mildred Suirdowich Aame 
2a. 
=a 18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ae ONSET AND DEATH 
Be PART |. DEATH WAS CAUSED BY: i . - 
SSS IMMEDIATE CAUSE (a) 1, Fneumonitis; 1 day 
33 
223 fan 
2.9. 3 QUE TO . A 
SES Cenditions, If any, which mi 2. Cardiac failure. 
Sate gave rise to Immediate rane 
BS5 coors: (Oh cats ame rae 3, Rheumatoid arthritis, generalized 
eve a underlying cause last. {c). ro 
ase ‘S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
28S ale 7 a PERFORMED? 
232 4 |e , 
g.8 ° (8 lh. Pulmonary tuberculosis - arrested. ves{] noXd 
bp = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
Sus & | OR CONTRIBUTING [] CAUSE OF DEATH poke: 
cfd © | (IF EITHER, NOTI EDICAL EXAMINER) no injury 
288 = | 20c. TIME OF INJURY Month, Day, Year ] 2bd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 
rH S 
Les a Hour a.m. ieee. et wae factory, street, office bidg., etc.) 
228 = p.m. 19 at work|_| at work 
a 
tn 
se 
s2 
id 
wo 
= 
a 
oi 
= 
= 
so 
= 
> 
2 
o 
i 


should be filed with the 


director, page 


23a. meviy rest | 23b, DATE EOF 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION City, Town oridobaf) (State) 
speci 
burn, U-15-66 Ho 


24. FUNERAL DIRECTOR ADI 


Leonand g. Ruck Inc eee Md. 


25a, REC'D BY REGISTRAR| 25b. REGISTRAR’: 


oAPR 14 1966 


Paci = 


Page 4 may be retained by the hospital or attending phi 
TO FUNERAL DIRECTOR: After this certificate has been si 


~ = & iad >. ~ 2 2 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


to April , 1966_, that 2) (we) tast 


M, from the causes and on the date stated above. 


21. | certify that) (this hospital) attended the deceased from___Jane 14 1: 
saw the deceased alive nn__April_ G6 _19.66__, and that death occurred at 


a 


22a. SIGNATURE . ls? DATE SIGNED 
hin ¢ fi ClLrray, ATTENDING MED. STAFF 
Grell LA. Mo. PHYS. []__ piRECTo! PHYS. 4 pO 
2c. PHYSICIAN'S 22d, ADDRESS i 3 
| NAME (Type) 


Stella “achsler, M,D Baltimore, Maryland 21228 
23a, BURIAL, Pismo) | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 00 kl yn olay O 
Burial WY: \ 1 is im 
24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR E REGISTRAR'S SIGNA’ 
y = ’ 
sW.Jenkins & Sons Co, 1205 yout Road |,,.APRZ 196 pebortss tg 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


22 05025 CERTIFICATE OF DEATH 05025 

SS 

3 228 1. eas ae) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. . a. STATE b. COUNTY 

Soi “5 Ritimore MARYLAND Maryland Baltimore 

x ae 28 b. CITY OR TOWN (If outside eorperete limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 BE 2 write RURAL and give nearest town) 

2 2.2 Catonsville imth 2ldys Towson e Pye 

=‘ 38a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 

SP ge 

See SPRING GROVE STATE HOSPITAL 700 Seabrook Court yes []_no 

a, 3. NAME OF First . 

= we = eet ; irs Middle Last 4 DATE Booth Day Year 

be 8E (ype or print) Nick Taseff bead = April 6 19 66 

3 os 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (i ars | IF UNDER 1 YEAR|IF UNDER 24 HRS. 

3a : _last birthday) (Months | Days | Hours | Min. 

S BES male white wiDoweED [34 bivorceo[] Dec, — 1.888 Ka yrs. 

o es 10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 s 22 during mast of working life, even If retired) INDUSTRY COUNTRY? 

q ges uxmuownSelf-Employed - Restaurant Macedonia,Yugoslavial U. S. Af 

8 = oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= woo ‘ 

& Ses unknown unknown 

So ee ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

es) £e So (Yes, no, or unkown) | (If yes give war or dates of service) 3 

foes. all No \ 28-03-8205 | Records: SPRING GROVE STATE HOSPITAL 

ees oa | 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

pope os PART |. DEATH WAS CAUSED BY: ; 

Sah os : IMMEDIATE CAUSE (a) Pneumonia 

£5 0 > wf 5 

oe DUE TO 

8 Cenditions, If any, which ) Generalized arteriosclerosis 

Ss gave risa to Immediate maa 

S 

id cause (a), stating the 

= underlying cause last. (©) ~ 

= & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. WaRAD TS 

o Lag ? 

= é ves [] NOG 

a = ea FSA aS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

o BI (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£ z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a FA Hour am. While Not While factory, street, office bidg., etc.) 

4 = p.m. 19 at work at work [a] 

Ss 

= 

E 

= 

[-4 

Q 

i 

= 

E 

a 

3 

o 

= 

o 

= 


VR 215 (4) 
20M 1/65 


S 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENOING PHYSICIAN: The !aw requires that the death certifical 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ra 
es Q5V< reeGERTIFICATE, OF DEATH, n509¢ 
aaah — [ten —< : : : 
3 2938 1. pede Getta al 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befére ad 
5 ets Baltimore. anne a sTaTE Maryland ». COUNTY” Hantaxd 
2 = = = 
= = 3s b. CITY OR TOWN (if outside eerporate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a 2E 2 write RURAL and ae nearest town) 8 Z Fo £ -saa 7 
a5 08 Catonsville dnth1édys Bex /sier/ Merpaps Forest Hill 
= 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS @. IS Pee ne 
s Sa" ‘ 1 
S Es SPRING GROVE STATE HOSPITAL (Deso ent Homme ves] nob 
= s = aoe Aaa First Middle Last 4. Ce Month Oay Year 
= (Type or print) Jane We Thomas DEATH Apri 
Li. 1 19 66 

3 5. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[_]| 8 OATE OF BIRTH 9. AGE (in pears TF UNDERT YEAR |F UNDER 24HRS, 
B last birthday) | Months | Oays | Hours | Min. 
md female white WipowED pivorceo[-]| June 11,1883 ve 

10a. USUAL OCCUPATION (Give kind of work done 12, CITIZEN OF WHAT 

during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Then please remove car! 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ompanion - dietician nursing Maryland U. S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
5 15. WAS OECEASEOEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
= we no, or unkown) ees war or dates of service) 
3 201 20h-18-6588| Records: SPRING GROW STATE HOSPITAL _ 
a 18, CAUSE OF DEATH [Enter only one cause per hine for {a), (b), and (c).7 Moe eee 
= PART |. DEATH WAS CAUSED BY: U fi : a 
£ re IMMEDIATE CAUSE (2) ee a cm 
3 T ? OUE TO . f oe 
=] Cenditions, If any, which @) a. arty Crpoele nor “ean 


gave rise to Immediate 
cause (a), stating the QUE TO Z » 
underlying cause last, (c) 


5 
3 
2 
2 
SS a 
232 
> r=] 
= a 
S = - eS 
es & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH SUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 

PA = SS Se a 2 
Bis as YES no T] 
= 2 = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
653 & | OR CONTRIBUTING [7] CAUSE OF OEATH 
g52 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
co 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ess = Hour a.m. factory, street, office bidg., etc.) 

a PF While Not While 

B22 = p.m. 19 at work (_] at work 
3 — 21. I certify that # (this hospital) attended the ap dfrom__Ot,. 21 19 to aul , 19.26, that (I) (we) last 
§e2 saw the deceased alive on__“*__‘_____19 O° , and that death occurred at ZP._M, from the causes and on the date stated above, 
Sm 22a, SIGNATURE kr 22b. DATE SIGNED 
2 12 Py ATTENOING MED. STAFF 
i) AY SI G mp. PHYS {1 Director CL] prvs. KI] Apr.2,1966 
fae 22¢. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE th OSPITAL 
EES / j__ Tan (ee) GHeRGE Roden : 

+a 
o Zoos E — - — ae no) 
eee S 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Beta REMOVAL (Speclfy) B 

urdal Bel Air Gardens el A i 
FUNERAL DIRECTOR AODRESS 


\b. WO.  Delta,Penna. 


‘Ge 
? 26a, RECO BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
j 
VE abaya ( pat PR 5 fOtscarloa Ndge = 


20M 1/65 


e.. is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Conditions, if any, which gave 


_ 
FOR STAT 05027 MEDICAL EXAMINER’S CERTIFICATE OF DEATH } Dy 
HEALTH DEPT. —[7. Ptace oF oearn 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
aed, 0. COUNT. a. STATE b. COUNTY 

£8 te BALTIMORE wan yuno MARYLAND 22222" °”” BALTIMORE 

ee 3 B. CTY OR TOWN (If outside corporate limits, CUNGTH OF STAY IN Tb || c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eo (he write RURAL ond give nearest tawn) 

e ee - 

S a5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address & STREET ADDRESS &. 15 RESIDENCE 
cat AS Pilg ) ON A FARM, 
B2 23897 ST.JO 8211 NORTHVIEW ROAD __ ves L] no 
se & 3. NAME OF First Middle Tost 4. DATE Month Do Year 
ea 3 g DECEASED OF y 

° 

2 ae (Type or print) JULIUS ALFRED THOMPSON DEATH 4 1%66 
S&S sf SSX 6 COLOR OR RACE “| 7. MARRIED fe] NEVER MARRIED []] 8. DATE OF BIRTH 7 AGE Rae TENDER TEAR TUNDER HRS 
= i I] 10' Ss Joys ours 
= wioowen [7] pivorceo [] th i ,) 
Ee TOo. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 117 BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
=O “SS during most of working life, even if retired) INDUSTRY. COUNTRY ? 

Ee K USA 

cae TB. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ee as 
So) 22 NELSON 
et &6 Ts, WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SQGIAT SECURITY NO. | 17, INFORMANT Mies AS IN # 2 
ne ee (Yes, no, or unknown) |(IF yes give wor or dotes of service! 

Bs Es TH SPERLING THOMPSON ABOVE 
Be ef 1B. CAUSE OF DEATH (Enter only one couse per line fo/(o), (b), ond (c).) INTERVAL Bt WEEN 
2— 3° PART |. DEATH WAS CAUSED BY: 

55 4 
fe 

s 

3 

E 

s 


TO DEPUTY 2%. EXAMINER: This certificate should be executed within 24 haurs after death. If 


Poge 3 should be used as o buriol 


the funerol director. Poge 4 should be forwarded to the Chi 
Heolth or its designated ogent, prior to buriol 


5 may be retained for your files. 


Necessory, pleose execute the certificate, writing the word “ 
TO FUNERAL DIRECTOR: 


Tiree 
20 UVR AISME 
6M 1/66 


b 
tise to immediote couse (a), DUE , 
stoting the underlying couse 
Li ew >, 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


isa ecify) 6 


GARDENS OF FAITH 


z 
Fe 
4 \s ves(_] no [] 
“1 & [200 EXTERNAT CAUSE Was ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
& | PRIMARY LI or CONTRIBUTING C2 
S | Cause OF DEATH 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d INJURY OCCURRED We. PLACE OF INJURY (Home, form, | Df (City or town) (County) (State) 
2 lour a.m. While Nat While foctory, street, office bldg., etc.) 
m. 9 at wark O at wark O = 
21. | certify that | tack charge af the remains ed abave, held an Autapsy [_], Inspection [~~ Inquiry [_], and in my apinian 
death res ra Natural Accident (_], Suicide [-], Homicide 1], Undetermined manner (-] 
iia > - CHIEF MEDICAL EXAMINER [_] 
arte ss ASSISTANT MEDICAL EXAMINER [_] 2, MATE SJGNED 
5% EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Address (Street, city, tawn, ar county) (Sh fof 
%o, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County} (Stote) 


BALTIMORE, CO., MD. 


ADDRESS 


B 
YN 


gal: ae 
BROOKS “BRADLEY, SUNDALK, MD. |, 


2S0, RECD BY REGISTRAR 


‘2Sb, REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be~executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ C5028 CERTIFICATE OF DEATH A5os 
s 
2: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bee a. COUNTY @.,STATE b. COU! 
ie Balti Count ? 
2, altimore County MARYLAND Maryla and wve_Arunde 
pat b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE write RURAL and glve nearest town) 
a Mount Wilson a t= 
3 $ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRES. @ ea sis 
=o! a . 
es Mount Wilson State Hospital Larkins St yes L]_no 
Ss 3. NAME OF First . Mi 
23 DECEASED Middle 4. ald jonth Oay Year 
a8 (Type or print) see — a DEATH y ay 1966 
Sa 5. SEX 6. COLOR OR RACK) 7 MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF UNDER 24 HRS. 
23 Ww c O Oo last birthday) [Months | Oays | Hours | Min. 
zB wipoweo [Wf _ivorceD[-] 10. 29-8 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. ane OF BUSINESS OR 11, BIRTHPLACE, & State, or foreign coun 12. pole Me WHAT 
2 during most of working ie even If retired) INDUSTRY M \ ae ie . ja 
By aterman ary ton 4 - 
13. Ce. NAME 14. Wate MAIDEN i 
wmgeut ie Ns MQ Mary Poste 
15. ean DEC: D EVER INU.S, ARMED FORCES? 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO. I 


no ——— _Hosp.records,Mt.Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ' er Ne Ee 
IMMEDIATE CAUSE (a) 
Gal DUE To 
Cenditions, If any, which (b). 


gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last. {c). 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. PAT UREA) 
= ere ee eS 

Lis Avlencslercht cardiocseular disease ves Bq no [J 
i= ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part It of item 18.) 
£§ | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bidg., ete, ) 
& 
= Mm. 19 at work(_] at work 


21. I certify that (1) (this hospital) attended the deceased from__H — l=, 19 t that (1) (we) last 
saw the deceased alive o1 =2b— 19% 6, and that death occurred agardw, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
| A / Va CHI wo. BRN Dintctor C] PAYS, oly 4-24-66 
22c, PHYSIC 


| (Wm. “We@omer, M.D. ,Superintendent 


23a. Lapa ?"| 23b, DATE THEREOF ey OF CEMETERY OR CREMATORY 


rms 


(i ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then ple np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


Page 4 may be retained by the hosp’ 


VR AIS (4) 
20M va 


et 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


88 


d in by the funerol 


After this certificote hos been signed by the ottending physicion ond completely fi 


TO FUNERAL DIRECTOR 


=> 
=o 
a= 


apers. Pages | ond 2 
in 72 hours after deat! 


ronsit permit. Then pleose remov 


director, poge 3 should be detached for use as the b 


Ua 
en, 
t 


, cremation, or removol, and in ony e 


= 


i 


93 


3) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0500) CERTIFICATE OF DEATH 5nve 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY b. COUNTY 
(\ W10 e MARYLAND: 
b. CTY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN wutside carparate limits, write RURAL and give nearest tawn) 
write RYRAL and give nearest town) wa 3 5 ; 
0 © Ne é J d vej/ri more. Som 


d. NAME OF HOSPITAL OR INS#TUTION (If not in haspital, give street caddies) V7pa d. STREET ADDRESS 


asone. ftom ~& 


@. 1S RESIDENI 
Noone fe ad. ma [i Taine e 


3 ide First Middle frat 4. yal Bentiyy Year 
(Type or print) al EYE 4 Se / Eofie DEATH 24 \9 66 
5. SEX 6 COLOR OR RACE [ 7. MARRIED [=] NEVER MARRMD [}] 8 Lf fe OF BIRTH .. eu Ye “IFUNDER | YEAR [IF UNDER 74 HRS. 
last doy) | Months Min. 
e ly winown Ze vor [| Hes, 2b I$€/ is. 


10a. USUAL OCCUPATION fen kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (cama, ta 2) 12, CITIZEN OF WHAT 


during most of workin ite even if retired) INDUSTRY COUNTRY ? y 
gue ie “i arth wore Gy a4. 
A 


13. FATHER'S ae 14, MOTHER'S MAIDEN NAME 


0 {} ¥) va & * cae the and. 


DECEASED EVER IN U.S. fk ak 16. SOCIAL SECURITY NO. 17, INFORMANT = g Ctids Address 


inknawn) |(Hf yes give war ar dates af service 116 2 Wa some Hs me. @ beasts YA. 


iY INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
a IMMEDIATE CAUSE (0) 

/? 7 x y <a 
Conditions, if any, which gave g ww Q Q oq 
tise ta immediate cause (a), “ 
stating the underlying cause 
lost. 


B 
° 
Ss 
Be PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 19. WAS AUTOPSY 
£ 3 SSS PERFORMED? 
= ie yes] NO 
= Ss 
= & | 20a. ACCIDENT WAS UNDERLYING CI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18. 
— & | OR CONTRIBUTING CI CAUSE OF DEATH 
<< © | (IFEITHER, NOTIEY MEDICAL EXAMINER) 
Ss S [20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED 2e, PLACE OF INJURY (Home, farm, ] 20%. (City ar town) (County) (tote) 
2 = Hour o.m. a ile Oo nae oO foctory, street, affice bldg., etc.) 
iS p.m. at wor! at worl (i Pa ra - 
4 . | certify that (|) (this haspital) attended the deceased fran 7 AY 1) 1969, to fF [APL FH 19.46 that (I) (we) last 
= saw the deceased,alive endpeok LE WE, and that déath occurred a ZAM, fram causes and an the date stated obove. 
= 
i ‘20. SIGNATURE 4 . wa ol Y TE SE 
Lee. nn Ch ATTENDING MED. ri? STAFF 
3 (TH CMO 1 MD. oO pets PHYS. 66 
i De. PHYSICIAN'S “7 7 ADDRESS rj Wi ZZ 
2 NAME (Type) Tams Wi? HAMNEO YO . a) a GM EE 5 
= SSL 
3 73a, BURIAL, CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY brTowh) (Gountyf 
EMOVAL (Specify 
+ TWOeRT imey a iabb | Parkwood Cemeten Savtmece Maey Land 
24, FUNERAL BRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


we. Coal “Baceks lowSow tosd York PA. oWAY g i966) felon Ls § igi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ay 
~y 
FOR STA f Mit 05030 MEDICAL EXAMINER'S CERTIFICATE OF DEATH an 
HEALTH DE 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY F 1 
22 5 % Baltimore aniline oSTAIE Maryland ® COUNTY Baltimore 
May 

ia i b. CITY OR TOWN [If outside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
jemsy TE write RURAL ond give neorest town) é 
SE of Baltimore-rural Parkton Baltimore-rural Parkton Z ] 
sil & @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS @. 15 RESIDENCE 

a 8 7 i ON A FARM? 
5. Sone Stabler Church Rd. Stabler Church Rd, ves NOC 
ee & 3. NAME OF First Middle Lost 4. DaTE Month Doy Year 

2 

z 5 = Type or print) John Lloyd Turnbaugh DEATH 4 28 0 66 
os =£ 5. SEX @ COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [3] 8. DATE OF BIRTH AGE aie TEUNDER | TEAR id UNDER 74 Rs 

A st _birthdoy) joys jours in. 
ae male white| wioowo [] owored (]| Sept. 11,19 98 ys. cl eal laa 
— Do, USUAL OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) 72. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY ? 

oa abdorer ghway Dep Bentle prings d Ss. A 

= = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

=e 

E 

a5 William Turnbaugh Mearl Taylor 

is 


tt WAS Lee a4 NUS ARMED suid f y 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, pg, or unknown, ‘yes give wor or dotes of service 
No f 217 34 7145 Mrs. Alice Turnbaugh, Parkton, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
i \ WKR 
Conditions, if ony, which gove (b) 
tise to immediote couse {o), 


-transit permit. File pages {an 
, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


and nose 


This certificate shauld be executed within 24 haurs after death @... is 


4 
oe 
Es 
ge 
ow 
ao 
ea 
2 ww 
g2 3 
2o 3B 
= = o stoting the underlying couse DUE TO 
23 8 es Se ) 
: Byte: cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
z ay S <a Tae ? 

s= re |e ves fx} NO 
Sa 6 © | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=o 8 & | PRIMARY for CONTRIBUTING C] 
5368 © | CAUSE OF DEATH. beaten about head 
FUSS = Sf. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ne. PLACE OF cee (Hone, form, | 20f (City or town) (County) (Stote) 
re S & 2 our o.m, While Not While foctory, street, office bldg,, etc.) 
2 ma 82 Se 3 Tom 4 128) A966 Ul oiveris ll ctlvork abs) house Balto. Md. 

a: , = = , F = 
ge 5S £ 21. J certify that | taak charge af the remains described abave, held an Autapsy [}, Inspectian [_], Inquiry [_], and in my apinion 
S32 death resulfed fram: Natural causes [}- ei Suicide [_], _Hamicide [<], Undetermined manner [_] 
Se su 3 IEF MEDICAL EXAMINER ([_] 
S25e3 Wb, ; CHIE 
acsees SGRRAIRE ite = : wp, ASSISTANT MEDICAL EXAMINER [3 22 DATED 
= 5 S85 EXAMINER'S DEPUTY MEDICAL EXAMINER (_] 4/29/66 

Es NAME {1 i Address (Street, city, town, or count 
g2 Bes (yweWerner U. Spitz, M,D, ( Y. Y) 
2Euno= 
Enor 
e 


TO DEPUTY e. EXAMINER: 


{ Vid 


Bo. Ea Crue 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {County} {Stote) 
Bubftuiie —|May 1, 1964 Mt. Zion Cemeter Freeland, Ma, 
EE Ee 


\ 250. REC'D BY REGISTRAR 25p SREGISTRAR'S SIGNATURE 
VR AISME (5) / 
6M 1/66 


TO DEPUTY ea. EXAMINER 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 


a 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05031 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05034 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence a ‘odmission) 
0. COUNTY o. STATE ». COUNTY 
BALTIMORE MARYLAND Maryland Baltimore 
B. CITY OR TOWN (If outside corporote limits, | © LENGTH OF STAY IN 1b © GY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) _ 


write RURAL ond give neorest town) 


Baltimore-rural Baltimore-rural Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ 15 RESIDENCE 


1928 Frederick Rd. 1928 Frederick Rd. ves [) no] 


3. RAM: Or First Middle Lost 4 ha Month Doy Year 
‘Type or print) GORDON PHILLIP VALLOTTON DEATH 
9. AGE (In yeors [_IFUNDER 1 YEAR] 


5. SEX 6. COLOR OR RACE 7. MARRIED ‘VER MARRIED B. DATE OF BIRTH 
i Diet hee O lost Eger) Months | Doys | Hours 
Male White yts. 


wiooweD (] owvorceO () Apr’ 
10. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Th, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 
Canada 


during most of vor fe, even if retired) INDUSTRY 
14, MOTHER'S MAIDEN NAME 


Building Contractor 
13. FATHER'S mi 


Francois Vallotton 
15. WAS DECEASED " INU.S. ARMED FORCES? 


Jomni 


16, SOCIAL SECURITY NO. 17. INFORMANT Address 


Donald J. Vallotton 


(Yes, no, or unknown) [(IF yes give wor or dotes of service} 
No 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART I DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Gunshot wound of head 


716% DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUE TO 
ky {wan * © 
cx | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19 Was AUTOPSY 
oO ¢ 
3 YES no () 
= Do, AT ELAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of items 1B.) 
5 CAUSE OF DEATH. Shot self in head 
© | 0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF NUR (Home, form, | 20 (City or town) (County) (tote) 
a jour O.m. ve ta Not While foctory, street, office bldg., etc.) 
= 2 pm _4- 1966 | otwork LJ otwork Gd home Balto. Balto. Md. 


21. I certify that | taok charge of the remains described abave, held an Autapsy [XJ], Inspectian [-], Inquiry [-]. and in my opinion 
death resulted fra Natural causes [_], Accident [[], Suicide KX, Homicide (J, Undetermined manner [] 
CHIEF MEDICAL EXAMINER  [_] 


Health or its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. <4 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office 


5 may be retained for yaur files, 


VR AISME (5 
6M 17/65 4 


SIGNATURE ASSISTANT MEDICAL EXAMINER [3K 22. DATE SIGNED 
y EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4-23-66 
‘|_| NAME (Type) Rudiger Breitenecker, M.D. Address (Street, city, town, or county) 
ai 
Bo. = See 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) Fo 
EMOVAL (Specify) 
B Baltimore Co 


OT) 
24, FUNERAL DIRECTOR ADDRESS 


E. S. Mac Nabb 301 Frederick Rd. 21228 


omhPR BD" 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
joo. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o—__ 


05032 CERTIFICATE OF DEATH (29032 
5 cere OF DEA Belt 2, eee a (Where deceased a if ite Residence before admission) 
imore 2 : MeryZend ? Beltinore 


c, LENCTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


37 years EAgemers. OS ail 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. jlo 


b. CITY DR TOWN (if outside corporate limits, 
write RURAL and give eee ten) 


Edgemere 


executed within 24 hours after death. 


PART I. DEATH Was CAUSED BY: Generalized Carcinomatosis pie 


ae 
3 
55 
2e 
= 
~>w 
2s 
s 
J ¢ 
Ea 
238 we . 
=e Rese, 3009 Ritchie Aveme 3009 Ritchie Avemme, 21219 ves] not 
s§ 3. Sena First Middle Last 4. Dae Month Day Year 
ry 
ae (type or print JOSEF (Joseph) VICEN (Vincent)! dem 4 21m 66 
es 19 
Se 5. SEX 6. COLOR OR RACE | 7. MARRIED BefeNEVER MARRIED [_] | 8 DATE OF BIRTH 9. ACE (in ats an TENE iE Neate ae 
S . Months | Days 
Ze Male: Whtte WIDOWED DIVORCED ch 17 1884 ae peta (pave: | Hee a 
ks yrs. 
- Toa USUAL OCCUPATION (Give Kind ot work done | 0b. KIND OF ia OR Ti. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
23 rin, pen wor] aS ak etired) | h Cc Tesch 
2 > Mecha Hepat e Bettie em oO» Hmeary eSehe 
$2. 
2 cc Fras NAME 14. MOTHER'S MAIDEN NAME 
a= 
pe Frank Vicem Mary Wittal 
ie & WAS DECEASED EVERINU.S, ARMED FORGES? 16. SDCIALSECURITYNO. | 17." INFORMANT ‘Address 
Ze tte" [Sosanpgrorstsstsnie)| 293.0%.0436 Wifey Mrse Anne Vicen, # 2,aybycyde 
3 > ° 2 that dat aed 2 
3 
=° 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be 
5 
ze 


21, 1 certlfy that (I) eerie attended the deceas 
saw the deceased alive LL! 


22a. SIGNATURE 


from__Qae2 See. “oh , 19_G6 that () fart last 
? and that Si Decurred a ae causes and pn the date stated above. 
22b. DATE SIGNED 


PaVe NS Boe Dintcror CI PHYS. ol April 21-1966 


ti IMMEDIATE CAUSE (a) 
oS LE DUE TO ee ‘ oa. 
235 Conditions, If any, which i Carcinomm of Stomach 
So e. gave rise to Immediate poeto 
eS cause (a), stating the F 
eae Vania ap Raushteat: a Post. Operative Recurrance 9 years 
8 ee = 
g ary 3 PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTDPSY 
L 2s ie as ts, 2 0 PERFORMED? 
ss 3s ves] Noyes 
=—=25 z= 
se = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

b- & | DR CDNTRIBUTING [] CAUSE OF D 

£3 o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 

oo) a Hour a.m. 5 factory, street, office bidg., etc.) 

8 a While Not While 

BS = p.m. 19 at work at work 

=z 

= 

3 

G 

” 

2 

So 

s 

a 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


a 
=) 
= 
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s 
es 
> 
a 
1 
cy 
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s 
zs 
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> 
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a 
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z= 
<a 
egs 
Boo 
E25 
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o2>s 
ZT: 
ie 
[- 
Ess 
ees 
a 
see 
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Zea 
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ees 
a 
ez 
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eS 
o 
4 


i 22c. ae 7 ~ ADDRESS 
z | ) — Gharles Be Thomp 2903 West Woodirell. Rde Dandelk, Mde 212 
= 23a. ui poeta | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burtat""" | Apri? 25-1966] Belatr Memo~tal X nd 
24. FUNERAL DIRECTDR ADDRESS Db, 


Wubi ae aa 


JOHN J. DUDA, Dundalk, Maryland 21222 


— 


pletely filled in by the funeral 


ove carban papers. Pages | g 


y event, within 72 haurs afte “< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05033 CERTIFICATE OF DEATH 05033 
1. PLACE OF DEATH 2. USUAL RESIDENCE ere deceased lived, if institution: Residence before odmission) 
a. COUNTY a. STATE bGOUN' 
firey ts MARYLAND 


b. CITY.OR TOWN {# autside carparate limits, c. LENGTH OF fe IN Ib CITY OR TI Ny oie carparate Ji Pa write RURAL and give nearest town} 
wrifé RURAL Gnd npérést town) 
Le eat. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street Sdaye d. STREET ADDRESS * a i HEME 
helh, (0 « Ge asaitte (lo content ves] v0 


ind cam| 


gh Se First 7 Middle Last 4 Dae Manth 
EASE! 

(Type or print) Page nes a Times fy DEATH Ap os AA 

5. SEX 6. COLOR OR RACE 7. MARRIED. vA NEVER MARRIED. Oo B.,DATE OF RTH 9. AGE ie on IF UNDER | YEAR | IF UNDER 24 HRS. 
G le lost bisthday) [Manths T Doys Min. 
al VA wioowed [] oworctD Cel 2G (90 Z Ys 

10a. USBAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign countr 12. CITIZEN OF WHAT 
during Anos! of working life, even if retired) DYSTRY ei/ fe OUNTRY 2 

KL MLA ft ptt fhe as Letpd a 
13. FATHER’S NAMI “ce > “af 14. MOTHER'S MAIDEN NAME 


prt dinuche Loge Mell Aatabren 


1S. WASD fase EVER IN U.S. ARMED FORCES? : aie SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give motets service 
Liao LEET bi hed Mietact 


transit permit. Then please ri 
|, crematian, ar remaval, 


igned by the attending physicia 


je 3 shauld be detached far use as the burial 


ed with the State Dept. af Health priar ta burial 


i 


1B. CAUSE OF DEATH (Enter anly one cause per ia ray (6), cain % t,o > b 4 INTERVAL BETWEEN 
ru 


PART |. DEATH WAS CAUSED BY: a x Rae ie t beer p ANDY DEAT 


IMMEDIATE CAUSE (0) 


P| x 0 
Conditions, if ony, which gove ai Ak wi La f A CAMA Fs AINE la 


tise ta immediate cause (a), 


i DUE TO Ps Ba ( 
stating the underlying cause & A \ 2 
lost. () \ PG WAY SS 2, PARAL 


sz | PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19, WAS AUTOPSY 
zg : eo . ‘ PEREDRMED? 
3 Awe A Q) URE ves [No 
= | 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
S | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year JURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Grate) 
eS Hour a.m. Whi Not Whi factary, street, affice bidg., etc.) 
oe at work OD atwark 
7 ; = 4 
21. U certify thot (I) (this hospital) attended the deceased from_ $4 = 32? z, to__ fo ~ FB 19 Se thot (1) (we) los 
sow the deceased alive on. tn WEg, ond that death accurred ao 1422_j\, fram causes and an the date stated abave 
Zo. SIGNATURE e Q eae oe DATE SIGNED 
. 
kh» $ be Py iC mo. N? _bietcror pak O Es OL 
‘2c. PHYSICIAN'S g 22d. ADDRESS 
AMEN» pes AEH 1 Do 1 -Ca Bue, 
bike PASS eo OEE AALS aS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pa 


Sx 


23p, DATE, THEREOF "yy 23d, LOCATION (Ci gs Fawn) (Coun (State 


Vi) Ze Lair Cte $u$, Yh) 4 


Z 5 VL eZ Z y 
24, FUNERAL DIRECTOR nV prim. BaF REC D BY eae 2b. REGISTRAR'S SIGNATURE 
ES Sy MA IITA fie APR29 1966 _fOMortea oecrge 


AME OF CE = coe OR CREMATO 


a 1 (M 
FOR STA 
HEALTH DEPT. 


2a 
oO i= 
Bao 8¢ 
go> Eo 
S22 re 
22 5. 
wo 2 
Yo Ss 
a #2 
z. 2s 
5 


encil in Item 18. Give Pages 1, 2, 


in pi 
Examiner's Office along with form PM3 


F 


dica 
e 3 should be used as a burlal-transit permit. File pages 1 and 2 
burial, cremation, or removal, and in any event 


rtificate should be executed within 24 hours after death. If any dela 
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i 

So 
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zo 

Z= 8 
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=o. 3 
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=e = 
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Ege FA 
ses bo 
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Fee 3 
St. st 
Z5z 48 

83a. 
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Ra fae 
Yoel ae 
zeas.s 
roe * =< 
Sa5aun 
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Ss2esgrr 
oAtSt ans 
i = 


. MARYLAND STATE DEPARTMENT OF HEALTH 
O50 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ada 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 505 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
Baltimore MARYLAND Mary and Ral ti rere asareat Towa 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 2b j, c. CITY OR TOWN (If outside corporate limits, write and give nearest town) 
write RURAL end give nearest town) 
Towson Baltimore #34 oie 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 8. ia age 
fe Joseph *s Ho spital 7808 Daniels Avenue yes{_} noGd 
3. NAME OF First Middle tast 4, DATE Month Day Year 
DECEASED 
(ype or print) Beulah a. Voluse | Lona 38) i 
5. SEX 6. COLOR OR RACE /7, MARRIED [Sq NEVER MARRIEO[-]| & DATE OF BIRTH 9. AGE (Mh yeors | F UNDER 1 YEAR | PUNOER 24 HRS. 
e aN irthday) Months | Days | Hours | Min. 
Female | White | winowm[) _oworceo]| Aug. 14 1923] 42s. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
School Teacher alto, County Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAICEN NAME 
Edward Gisriel Addie Simmers 
ee ae mea ie eae Ve 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
te 
No | 6-38-6940 r. Charles R. Voluse Jr. (same) 


18. CAUSE OF DEATH [Enter only one 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 
PO olix DUE TO 
Conditions, If eny, which (b) 
geve rise to Immediate 
ceuse (a), stating the ( DUE TO 
underlying cause last. te). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


fer line for (3% (b), a 


INTERVAL BETWEEN | 
P. to) OEATH 


(o),} 
Lasevlay Z 


3 19. WAS AUTOPSY 
= PERFORMED? 
s yes [] NO 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part lor Pert i ofltemi6.) = 
& | PRIMARY [1] or CONTRIBUTING Q) 
S| CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
zi Hour e.m. white Not While factory, street, office bldg., etc.) 
= P.m, 19 at work|_| at work 

21.1 pile took charge of the remains Tibed above, held an Autopsy [_], Inspection fj, Inquiry [, — and in my opinion 

y Accident [-], Suicide [_], Homicide [_], Undetermined manner [_]} 


CHIEF MEDICAL EXAMINER [(_] 


death resulted from 
ZA, 


ACTUAL 
SIGUATURE- 


.p, ASSISTANT MEDICAL EXAMINER oO 4g, SIGHED 
DEPUTY MEDICAL EXAMINER [¢}——— Z VA 
, 
FAME (yee) Charles F. O'Donnell sM.D. Address (Street, city, town, or county) Le ( > 


23a, BURIAL risgen | 23b. OATE THEREOF bar NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


neyovls (Sorel) | 4/19/66. ardens of Faith Cemetery Baltimore, Md, 


24, FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25b. RLinvde, Nagy 


| Leonard J. Ruck Inc, Balto. Ma, 21214 oAPR 19 1966 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 pe’ /105035 CERTIFICATE OF DEATH 05035 
3 SES 1, PLACE OF OEATH 2. USUAL RESIDENCE (Whe sed lived, If Institutions, Resjdj before admission) 
S #55 were pleceased lived, IF Insti fore. 
ee ae SPOUT Boktimone a. staTE ligny b. COUNTY RE 
i) 2 MARYLAND 
S = gs b. omy jut a Eae carp a) Min, ¢. LENCTH GF STAY IN 1b || c. CITY OR Wate (if eal corporate limits, write RURAL and give nearest town) 
ee ane Anrigs tbo. Annestie folto, 12 / 
eis eee = s / 
@ 2 3 gn d. NAME oH HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. peal 
ts =e . ; 
S ks 9 € Vaatle Drive 509 Cael Drive Rata at 
2 3 85 an Be First - Middle Last 4 A Month Day Year 
= 252 typearernt)  Leneéte Von Planta DEATH toni tf, 1966 
7 19 
3 = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. ACE pe ears | IF UNDER 1 YEAR|IF UNOER 24 HRS. 
= [Female | White |"wnowon ammo] May 9p. 1585 | Sore nne| be [ow] we 
s 
oe 10a. USUAL OCCUPATION (Give kind of work done| 10b. ie Ld BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn carts) 12. CITIZEN OF WHAT 
ge during mpst of working, life, even If retired) cou! 
a5 Ouse Ze lome 


i 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i] 
e> ye 

Be lias W, Ponney Annette Valk 

Loe 15. Wp UB I8E INU.S.ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 

-6 ys » of unkown) vd ive war or dates of service) * 

Ee Nowe Fanity records 

8 = CAUSE OF OEATH [Enter only one cause per lint pate (a), (b), and (c).} be Maa 
25 

Ss 

ae 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (Cr ae ee eee ee ee | 


PART |. DEATH WAS CAUSED BY: [ 
_ IMMEOIATE CAUSE (a). 2 O a ec Aw 
( DUE TO 
Cenditions, If any, which (b) 


Hour a. Hh factory, street, office bidg., etc.) 


3 PART Il. OTHER SIGNIFICANTC ONDITIONS CONFRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONCIVEN IN PART 1(a) 19. ras Paes 
fod See SS 

$ YEs Tl No [EE 
i | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

§§ | OR CONTRIBUTING (7) CAUSE OF 0} 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INTERN Game, Farm, 20f. (City or town) (County) (State) 

A 

= 


White ine While 
19 laf work |] atwork [1] 


21.1 aie that (1) (thts~hospitel) attended the deceased from. that (1) 4verlast 
saw the deceased alive eg and that death oct Sem from the causes and on the date stated above. 
MEO. 
D 


2a. SJegATUR ie OATE SIGNEO 
ae ATTENOWNC STAFF Ge 
iRecTor [_} PHYS. 


1 | | Rakes Sizosaraed: an Fold v9 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION =z town or Pe; (State) 


REMOVAI (Specify) RQ bah G etery | Wood. 
em 


ate 4etet 13, 1965| Logggine | 25a. eateries E ’S SIGNATU 
weno (t | John Burns! Sony Towson, Maryland [APR 1 9 1966 hh as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu 
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the funeral 


by 


in 


id completely filled 


bon papers. Pages 1 and 


y event, within 72 hours after deat! 


ove Carl 


, cremation, or removal, ai 


a. 
Ss 
S 

= 

= 

4 
~ 
3 
2. 
a 
= 
= 

s 


director, page 3 should be detached for use as the bu. 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


65 


3) 


ain 


MARYLAND STATE DEPARTMENT OF HEALTH 
piyisicN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


36 : CERTIFICATE OF DEATH OS68i 


1. Eee. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BALTIMORE maavane || “SATE MARYLAND = COUNTY BALTO. 
b. CITY OR TOWN (if outsid te limit: 
Pee RAL ay yeheaen erate mits, re, a Wasson 4 {oyna iB CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BALTIMORE Poe 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS 8. ES ae 
L 
aN AE MARIA, NOTCHCLIFF GLENARM ves L¥ nol] 
Neve ee First Middle Last 4. ya ‘Month Day Year 
Ciype'or print) SLSTER MARY AMANTTA WAKELIN bea APRIL 28 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [% | 8 OATE OF BIRTH SAGE (in, years [FUNDER 1 YEAR|IF UNDER 24 HFS, 
od ay) Months | 0: hi 5 
F wipoweD [7] oworceo[]| JULY 12, 1894 Sollee =| ae | ena \ 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durin; RET TE of aw life, even If AGHER INDUSTRY COUNTRY? 


TRED MUSIC TEAG PITTSBURGH, PA. 


Dee 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
W.ZLLIAM Mk JAMES WAKELIN ELIZABETH GLASER 


15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Yes, no, oF unkown) ho war or dates of service) le nah mm 


NO OK RK 5 ve. G bik ey) 
18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and 13 1 | aca dfd BETWEEN 
PART 1. DEATH WAS CAUSED BY: Me v Lila , pe AND DEATH 


D/L UMAEDISTE CAUSE (a). 


OUE TO . 
Cenditions, If any, which 0) LAW i 4 Z, ae 3 K 


gave rise to Immediate 


cause (a), stating the DuEFo P rts ‘ 
underlying cause last. (c) Wp Doaiat Clercoesbhrrslue Leah 2fro 
CON 


5 PART Il. OTHER SIGNIFICANT CONDITIONS TRIGUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. a 
é Conrchiat Cbhisrchereei, clare [vs] no bral 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part J or Part U0 of item 18.) 

§ ] DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. while Not White factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from. that (1) (we) last 


saw the deceased alive n_Gpar 27 Wop, and that death occurred iat from a causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNEO 


beclee 1 yo, HEM Wh OE | Pteeg ¥, 00 
22¢c. PHYSICIAN’ ‘ 22d. AODRESS 
eS ae 2 SL Laut St epprana 2M 


23a. Rena pec | 23b. DATE THEREOF Ne NAME OF CEMETERY OR CREMATORY aie e LOCATION (City, town or county) (State) 
_Burtial May_2,1966 Sisters Cemetery Marylan Le. 2 
R Ra ig © 817 Scarlett D Ne ee i Y- — 
aymon urran carle rive 
4 — : Towson, Maryland 21204 MAY 1 6 {966 $ 


24. FUNERAL DIRECTOR ADDRESS , | 25a, REC'D BY REGISTRAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bi 


20M 


VR AIS (4) ' 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


105037 CERTIFICATE OF DEATH ft) 036 
1. PLACE i DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


22S 
Bes 8. COUNTY . @. STATE /} b. COUNTY ; 
Pots Baltimone es bianykand. Boktimone 
as So b. CDReeS Tee me eee c. LENGTH GF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
so . 4 
=s owson 2509 (ub HiLL Road st) 
3 g Ry, a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADORESS &: TS RESIDENCE 
ee 7} . § 
eee (hesapeake anon Nuaging Home Loch Raven (HALTV. F ¥) ves[]_noP 
§5 3. ated First Middle Last 4 aoe Month Day Year 
(lype or print) Aizabeth any Welker path A April (7, 1966 19 
SEX 6, COLO! dace (FUNDER 1 YEAR |IF UNDER 24 HRS. 


7, MARRIEO [} NEVER MARRIED [_] | 8: DATE OF BIRTH 


3. ttt In years 
a White WIDOWED J] vivorcen (| Sept, 25, (576 = 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) ae Y 
13. ane 'S NAl ec Hone A $ 
yj. ig ER" I 14. MOTHER”: sige NAME 


Months Oays Eee 


12. CITIZEN OF WHAT 
INTRY? 


Vey 


Cae AR Us SMe OSES? 16. SOCIAL SECURITYNO. | 17. INFORMANT : Address 
10, ‘own yes give war or dates of service! ie 
t None Eanily records 
18, CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and pata INTERVAL BETWEEN 


transit permit. Then please remoya-ca 
, cremation, or removal, and in ap 


ONSET AND DEATH 
PART |. OEATH WAS GAUSEO BY: OnrtdDus patel. py 
| __ IMMEDIATE CAUSE (2). plretii Curd Y, 


i 
‘ } QUE a 
Ccnditions, If Way: which 
gave rise to Immediate 
cause (a), stating the OUE 7 

underlying cause last. 


of Health prior to bi 


Hour a.m. factory, street, office bidg., etc.) 


& | Parti. OTHER SNF CART CONDITIONS CONTRIGUTING TO DEATH UT NOT RELATED To THE TERMINAL OISEASE CONDTTONGIVENTNPARTI IS: WAS AUTOPSY 

= 

és yes] Not] 
> 4 | apa. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 207. (city or town) (County) State) 

8 

= 


While Not While 
at workL_] at work 


21. | certity that (I) (this hospital) attended the deceased fro 
saw the deceased alive on_4#u fF __19 and that death occurred 


22a. SIGNATURE 
Vy pie: 
rth Whine mo. 
22c. PHYSICIAN'S 


that (1) @@® last 


|, fron¥the causes and on the date stated above. 
22b. OATE SIGNEO 


oon] ME Ol A 99-07 


should be filed with the State Dept. 


22d, AOORESS 
| NAME (Type) 7 ie ad 
23a. joie est | 23b. DATE THEREOF he Wee OF CEMETERY OR CREMATORY jd, LOCATION (City, town or county) (State) 
oecl fy, : . 
April 20, 19 ivet Cemetery Ba, Rey gland 
25b. REGISTRARS SIGNATURE 


24, FUNERAL DIRECTOR preres | 25a, REC'O BY REGISTRAR 


%o ' Sona, Towson, Maryland ok sed ,. 
An burns’ $ Towson, |! WOR 0.0 1090 


executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


id campletely filled in by the funeral 


iS 


ig phy: 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


pers. Pages 1 and 2 


|, ond in any event, within 72 hours after deat 


ban 


Tfemave car 


-transit permit. Then 


should be fled with the State Dept. of Health priar to burial, crematian, or remaval 


directar, page 3 shauld be detached far use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 

05038 CERTIFICATE OF DEATH 15 
if re fai 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

a. COU! o. STATE b. COUNTY 

Baltimore MARYLAND Maryi and Harford 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 
Days £ 
d. NAME OF Hose AL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 8. F e Hees 
‘O| SPRING GROVE STATE HOSPITAL none ves [] No! 

at nae First Middle last 4. DATE Month Doy Year 

{Type or print Augustus Livingston Warfield fareprialy Thy » 66 


TFUNDER 24 HRS, 
Min 


S. SEX 6. COLOR OR RACE IFUNDER | YEAR 


male f white 


7. MARRIED fe NEVER MARRIED (_] | 8. DATE OF BIRTH 


wiooweo [| DIVORCED Jan. 18, 1908 | 58" 


9. AGE (in years 
bir 


ay Cea ove lis) of work done lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aa 12, faut oe WHAT 
luring mast. rk in ke IDUSTR IN 
dababid” USS He Staurant unkhown Maryland MAS: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
taknowtr Augustus L. Warfield Sr sunknowa: Sarah E. Dorse 

i WAS Dee EES ARMED es ao 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

es, Nd, ar uUnKNawn, ‘yes give war ar dates at service 

wYege Wwe 17072628. Records: SPRING GROVE STATE HOSPITAL 

18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}.) INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: . 
‘ IMMEDIATE CAUSE (a) posit ee a 


eT DUE TO 
Conditions, if ony, which gave () 
tise ta immediate couse (0), 


stoting the underlying couse WUE 
ah = S 0) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Rae 
S aes ae 
15 Yes] so 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City of town) (County) (Stote) 
g Hour a.m. While Not While g factory, street, affice bldg., etc.) 


p.m. 19 atwark L] at work 

21. | certify that A (this haspital) attended the decepsed fram p 1966, to_777F 19S that (I) (we) last 

saw the deceased alive rk 7 sl , and that death accurred at_Z: 2% M, fram¢causes and an the date stated abave. 

220, SIGNATURE = sth 22b. DATESIGNED 
Ss Yee, Wa Libr re Cl pieecron C1 ins 

Stelia NWachsCe7v tie 


Zc PHYSICIAN'S 
NAME (Type) 


230. ee ela 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
e Bo ray 19 Apr.66 |Baltimore National Ceneter Baltimore, Md. 
hac y 2 FUNERAL DIRECTOR 7 Tarrix@iuneral Ho PARTE 06 
20M 1/66 Will, Ul alocecthe Aberdeen, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
SSAUISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ai woes CERTIFICATE OF DEATH 120) 
22 . PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before’ admission) 
2s a UOUntS Balto: a. STATE b. COUNTY 
232 ks MARYLAND Maryland Baltimore 
3 gs b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write ye ER and elves S town) 2 poke D dale 
= 32 ¢ ¢ = 9 
7 om d. NAME OF HOSPITAL OR ane (if not in hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
223n E ON A FARM? 
=8=// | Forest Haver Nursing Homs 1828 Dunmere Road ves] nod 
> — 
3 s= 3. NAME DF First Middle Last 4. DATE Month Day Year 
i > 
e8e {Type or print) WESLEY Me WARNICK DEATH April le 19 66 
2 

808 5. SEX 6. COLOR OR RACE | 7. MARRIEOfost NEVER MARRIED[~] | & DATE OF BIRTH S.”-AGE [in years TrgngDER Tee ees 
vez I ‘ jonths | Days jours in. 
Zee Male White WIOOWED [[} Divorceo[]| Fame IO 1829 TT yrs. | | 
ene 
$30 

Se 


10a, USUAL OCCUPATION (Give kind of workdone| 10D. RING OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Retired, Dispatcher, Weltinor’ Trensit Marland. 


13. FATHER'S NAME 14, MOTHERS 


S 


Williem Wamick Augusta Wills 
ie = 15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, no,.or unkown) eee 
be 213-05=9104 Wife, Mrs. Katherine Warnick, # 2,a,bycyde 
aS 18. CAUSE OF OEATH (Enter only one cause per line for (a), (b), and (c).] € INTERVAL BETWEEN 
26 PART 1. DEATH WAS CAUSEO BY: 4 S| onan et 
g6 IMMEDIATE CAUSE (a). a 4 iy DMfELEL C2 k 


Cmattlens any, which Lae A ER IPA, Ce OY MO MMIOKY COLL GNSS 


gave rise to Immediate 


QUE “4 
adaheaelinne a wo LOAIT MI Steir PAALA CM OME PEK 


PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 DEATH TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1a) {19. Was A eee 


yes [-]  NQefe] 


or attending physician. 
ficate has been signed by the attend 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING (] CAUSE OF O| 
(IF EITHER, NOTIFY MEOIGAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURREO 


While Not while 
19 at work at work 


21.1 certify that (1) (this-hospital) attended the deceased fro ,9¢Z, to — 1946, that (I) Wve) last 


a the-decease 19_4C, and that déath occurred atdd ENE tro thé causes ° on the date stated above. 
~ SIGNATURE 22b. DATE.SIGNED 


: mo. PHY NS Be Biicron Ome, O ff et 
22d. ADDRESS 
| Ml | ia LSALLAUNK oil fit 2 


23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Rg movi (Specify) 
Bur April. 19~ Sacre ess Hill Rds Dundalk, Ma 
24. FUNERAL OIRECTOR SDDS Ta vie ane 25 W dase) a 


JOHN J. DUDA, Dundalk, MaryLand 21222 


20e. PLACE OF INJURY (Home, farm, 


207. (City or town) (County) (State) 
factory, street, office bidg., etc.) 2 ) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSIC 


: The law requires that the death certificate be executed within é hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05040 CERTIFICATE OF DEATH 05039 


[TN 

= 

SEs Hl. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
2s oe a sygre b. COUNTY 

2 Baltimore MARYLAND ryland Baltimore 

bee thd b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outslde corporate limits, write RURAL and glve nearest town) 
i £ 2 write RURAL and give nearest town) 

=. Towson Lutherville ral 

ain d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
20> 

See Dulaney Conv. Home 1626 York Rea. ves} noC] 
Sse 3. NAME DF First Middle Last 4. DATE Wonth Day Year 
sae DECEASED DF 

ase (Type or print) Katherine E. Washburn peatH = April 29 1966 
Sos 5. SEX 6, COLOR OR RACE] 7, MaRRieD [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
~o> last birthday) | Months | Days | Hours | Min. 
Bee Female White WIDOWED vivorceo[}| March 17, 1885 yrs. 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


S Housewife Maryland D.A. 

sl 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

SS 
ee Herman D. Wehland Christina Dee 

4 2 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
E=#-} (Yes, no, or unkown) | (Ifyesgive war or dates of service) 
Ee Mary C. Wehland 
as = — 
oo 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
is PART |. DEATH WAS CAUSED BY: Le pap De ot, peo) iui 
£5 IMMEDIATE CAUSE (a) Nt Boren 24 — 
aS DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


{b). 


Ss 
a 
Ba 
“33 
ae = 
@.2 _/ |@ | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(@) (19. WAS AUTDESY 
Se Olé a 
=eeele ves{] NOEL 
7 2= i | 208, ACCIDENT WAS UNDERLYING F7 jb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
asc & | OR CONTRIBUTING [} CAUSE OF DI TH 
3 ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ae 
2 23 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s og a Hour a.m. = While Not While factory, street, office bidg., etc.) 
2 28 3 p.m. 19 at work(_] at work <— — 
BUze 21. I certify that (I) (thie-hespitat) attended the deceased from__<¥7"« r to. Ari ALS 19 that (I) (wed last 
s 25 saw the deceased alive pI 1 and that death pecurred ai M, from the causes and on the date stated abpve. 
2 enF 22a. SIGNATURE | st DATE SIGNED 
P=] ATTENDING . STAFF 
2a88 mo. BRVe Ne a Bitoror CO) Pays. CO) Wk 2? i; 6 
fas 220. PHYSICIAN'S E : 22d. ADDRESS Sr 
«852 | tes E Dw in Grow Bersroc 3500 NM CALVERTS. 
225g 
< £3 23a. REMOVAL tSpecliy 23b. OATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
a. pec 
% 5~2-66 | Meadowridge Howard Co. Md. 
24, FEE recror ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
“ fae E. 5. MacNabb 301 Frederick Rd. 21228 oMAY 2) {966 fp Pelea Nghe 


MARYLAND sTATE DEPARTMENT OF HEALIN 


] x Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. Q5044 CERTIFICATE OF DEATH 05 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o, STATE b. COUNTY 
“4 Baltimore MARYLAND Maryland Howard 

2 B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN 1b © CITY GR TOWN (If outside carparate limits, write RURAL and give nearest town) 
=e write RURAL ond give neorest town) tt 

> > 

2 3 4 35 Ellico City, 

isi oe d. NAME O OR INSTITUTION (If not in haspitol, give ira aoe ess) d. STREET ADDRESS 

3 ah 

22 /0 |____SPRING GROVE STAVE Hosprpay Sylvan-—L 

>5 = 3. NAME OF First "Middle lo: 4. 

Sc ae 

(- od € 


in yeors 


DECEASED 
(ype orn) B Watt 
5. SEX 6 Pal 7, MARRIED B. DATE OF BIRTH 9 AGE (I 
MARRIED [—] NEVER MARRIED (_] pe ia 
yrs. 


WIDOWED vivorceD (]| Febe 22, 1880 
white a 4 


com| 
Tove 


The law requires thot the death certificote be executed within 24 hours after death. 


eS 
E82 Ts, RA RATION ive kind of work done] 10b. KIND® OF BUSINESS OR TI BIRTHPLACE (County & Stote,or foreign country] T CHIEN OF WHAT 
e@s during most of working life, even if retired) INDUSTRY COUNTRY? 
335 armer Maryland USe 
gas 7. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Zee 
saat unknown Sa: 
2 
= 
2s Ts, WAS DECEASED EVER INU.S. ARMED FORERS? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Se {Wes, na, or unknown} fi yes give wor or dotes of service 
£E > ~a 21-12-2087 Records:SPRING GROVE STATE HOSPITAL 
5 0 
oe TB. CAUSE OF DEATH (Enter only one couse per line Tor (0), (b), ond (c)) INTERVAL BETWEEN 
£252 PART |. DEATH WAS CAUSED BY: 
e>sé IMMEDIATE CAUSE (0) __Axberiorsclerotic Heart Disease 
s22§5 ) 
sz y DUE T0 
=e pone Y 
2288 Conditions, if ony, which gove Generalized Arteriorsclerosis 
2228 ons, if o ) 
2a. tise to immediote couse (0), 
5 23 | 
2 s22 noting the underlying couse DUE 7 
eae ud 
£3%5 -- | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) k WAS AUTOPSY 
Sees Ss ch .T See ? 
‘2 = 4 yss{_) no C& 
#5 276 AIS . 
as 2sz % | 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
seels © | OR CONTRIBUTING C1 CAUSE OF DEATH 
BEERS & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef 23s SP. TINE OF JURY Wont, Doy, Yeo 70d. INIURY octane Be LAGE OF IEE ame, Try oF fon) (County) Biote) 
£3 Jour o.m. i Not Whi loctory, street, office bldg. etc. 
g=sce | am erred) deel eneoe Ll ui it 
at eea 2). V certify that (fie(this haspital) attended the decegsed fram_LO—2 / 19 BS, to__beoddy , 19.88 that (we) last 
Z2EUwe , P a Dp 
Geese saw the deceased olive an APYZL Uy 1966, ond thot deoth occurred at_8 PM, from couses ond an the date stated abave. 
poo Za. SIGNATURE 7b. DATE SIGNED 
bos ea AL ee mp, NOON MED, STAFE 
Ssoe | U mo. pays C1 _pirecror C1 pas bel] bye Sae6 
2 Sa Ze. PAYSICIANS 72d. ADDRESS 
Zrzes NAME (Type) Grove State Hospital 
ao iss 
Su 325 70. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town] (County) (Stote 
zSoz2ee ify) 7 ) 
ofaes BYP ery 4/18/1966 |Monie Cemeter Rural Princess Anne, Md. 
2 


24, FUNERAL DIRECTOR 


af 


we 
Sa 


=> 
as 


> 280. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
we Jig, |v $Clianta, Vuedkgs 
| Of jt feonlh, 


a 


PAR SY 02 ET aN 
ply Alen? 


cy) PE aae 


Loe 


i 3 *ASE GAD aes ahesep dl Feta 


rene 20-39 Bi ooats 


etare, wry Cciese. | * 
= co baakaat sf Pfecnaaed 


; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 


“& 
~ 


_ VA.| o5042 CERTIFICATE OF DEATH nog oun wef 5 04] 
% 8 5 (; vi \ Fir pace oF oF . 2. USUAL RESIDENCE (Where deceased lived. (f institutions Residence before odmission) 
By WY) ea more——_wanwe | Saran Beat a as 
< Bs B. CITY OR TOWN (lf evtide corporate fmit, write Te, LENGTH OF STAYIN'TE |] ©. CITY OR TOWN Tif ouhide corporate limit, write RURAL ond give nearet town] 
ive negrest tow 

2 x oe *CATONSVILLE ELLICOTT CITY 
3 d. EE aCe ale gn (It ngt jn hospitol, give street address) P | d, STREET ADDRBY. 2. CLOVELLY ROAD e BE 

F | AAS Ca: C21 VHS Ine IKREXXKXRRXKANKR és CLO LOO ves] No) 
2s 3, NAME OF First Middle lost . DATE Year 
22% feteay.? > heh a Werbe Sis wie 
= & (T 5. SEX 6. COLOR OR RACE |7. MARRIEDAY NEVER MARRIED [[] | 8. OATE OF BlaTH 9 AGE I year IEUNOER TYEARNE UNDER 24 HRS. 
= | i in. 
ese N MALE WHITE wiooweoC] __vivorceo] | JANUARY 5, 1893 mj ‘E 
2 & 109. USUAL OCCUPATION (Give hind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g g during most of working life, even if retired) 
3 e GENERAL SUPERVISOR FORM MOTOR CO, PENNSYLVANAA U.S.A. 
2 3 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 
a Bs JOHN G, WEEBEL RY F, TOMER 
= 8 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT AddesELLICOTT CITY, MD, 
& pt YES WT 52-05-8049 MRS, SARA S, WEIBEL, 222 CLOVELLY & ROAD, 
3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN. 
o> 26 PART 1. DEATH WAS CAUSED BY: ONCE gO Gait 
2 § IMMEDIATE CAUSE (6! 
3 = 
ee 
3 


/ DUE To , 
nt ony, ca ee 
se 10 immedial 


After this certificote hos been signed by the attending physician ond completely filled i 


< 
g 
3 
cy 
ao) 
_ 
5 
2 
< 
wn 
© 
£ 
: 
= 
§ 
H 
eo 
Pas 
Es 
hts ing the under: DUE TO - 
ries iptngtaataeetes , bral losclecasls i, ac 
ziuleie © 5 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL OISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
22459 = 
eases 5 vs) NoQ 
Fotes & [200, ACCIDENT WAS UNDERLYING []__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I af iiem 18.) 
Zs a & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
< 23 6 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Yszes & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (Cily or town) (County) (Stote) 
S5.%Ss fat Hour om. While Not while toctory, street, office bidg., atc.) ! 
= 3 ‘4 E = p.m. Ley jot work [[] ot work (] aa 
O52 5 3 [4 S 
4 5 D< 21. | certify that ps the ae ae eee eee eee » 19.Ge bes tf == Ss that | last saw the deceased 
5 33 : D 
Te es 5 alive on_. °) ae 2s ae, 1 on and that death accurred atG?__! ~ 7M, fram the causes and an the dote stated above, 
G2 ‘ 
Ee 3 to——” ADDRESS (Supet oy or town, se DATE SIGNED 
< + CTUAL ane 5 / 
aes Signatur MD. 2350 _ Wilkeue LT VCH US, 
Orava = yf 
Z2a25 PHYSICIAN'S Vay A iss Mp E27, Z. 
exes NAME (type) A~—S 7 LQO z lance 1tTf—_, FAT NIOfO 229 
Fa £3 . ? 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or aa OR, 
zo2 Pe REMBSR PAT) 5-2-66 BALTIMORE NATIONAL CEMETER BALTIMORE , RYLAN 
3 = 
2 ‘a 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS F 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ANS (4) BBARD FUNERAL HOME, 4107 WILKENS AVENUE # 29 
at yiss. ) 2 oMAY 966 cranleg Yu, 
b z 


ae 


d completely filled in by the funer; 
in papers. Pages | and 2 s! 


ificate_be executed within 24 hours after 


ian. 
igned by the attending physi 


ctor, page 3 should be detached for use as the burial-transit permit. Then please rem 3 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death cert 


death. Page 4 may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: Alter this certificate has been si 


direc! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 7 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 
05043 CERTIFICATE OF DEATH 


& p 4 D, 
1. PLACE OF DEATH % 2, USUAL RESIDENCE (Where dacoasad livad, If Institution: Res fora Bdmi nm) 


a COED a. STATE b. COUNTY 
3 « MARYLAND || LE. 
b, CITY_OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY ORTOWN (If outside corporate limils, write RURAL and give nearasi town) 
fig RURAL and give nearest town) 
ee “ / 

4. NAME OF HOSPITAL OR INSTITUTION [if not in ho ive greet eddress) ©. IS. RESIDENCE 
t yery “i S. ON A FARM? 

Mat 43 3 SLID EPO < A Sc | AFP pucttahe ve. ves |] NoRy 


5 EOF ~ Middle “Test 4, DATE Month , ~~ Day Year 
DECEASED 


Fi 
OF 
{Type or print) Vo AIK WELSCH DEATH Gund SAE orga 
7. MARRIED ee B. DATE OF BIRTH 9. AGE (in yaars | IF UNDER T YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE EVER MARRIED Oo 
i? ; last birthday} Hours | Min, 
ete LYLE, mom] weet 22 189A “Oe | 
bar pcan & State, or “TL 12. YL). COUNTRY? 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
ed) 
14. MOTHER’S MAID! 
ey pee 
iz “SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
tof Ao a ae 
2 - INTERVAL 


1B. CAUSE OF DEATH [Eniar only ona cause par line for 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}__ 


tay Freak Qouut 
gave risa to immediate causa ae Fa ; 
(a), stating the underying f° OVE TO (oan a 


causa last. e) if 


cee | Days 


AS DECEASED EVER IN U.S. ARMED FORCES? 
'3$, no, or unkown) | (Ifyasgive warordatesof sarvica| 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. uas nese 
9 ERFORME 
< ves [] no Tt 
i [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of itam 1B.) = i: 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (Stata) 
g gate eats While ___ Not While factory, straet, office bldg., ate.) | 
= p.m. 19 at work at work 
21. | certify that (I) (this hgspital) a , that (1) (we) last 
saw deceased alive on. va BM, from ihe causes pera on the date stated above. 


22: 


22b. DATE 
Cc Cn rary or DIRECTOR oO ms. o f H-1-62 
22¢. PHYSICIAN’S qi (3 ¢ 
mane mon ubeaL (1. Boum ann B Cadtin Mee. Path usare BV Ud. 


BURIAL, CREMATION, | 23b. DAJE THERE@F 23e) NAME OF CEMETERY OR CREMATORY 234d. CATION ioe county) By (State) 
MOVAL {Specify 
: VES b Talfo , ‘4 a. 
FUNERAL DIRECTOR'S SIGNATURE eed rungs 25. REC'D BY REGISTRAR or REGISTRAR‘S SIGNATURE 
Seo W]ace APR 191965) fon dye — 


230. 


the funerol 
ages | of 


b 


bon popers. 


ny event, within 72 hours after — 


d completely filled in b 
ove car 


mit. Then p 
or removal, 


a 
2) 
zZ 
= 
Da 
= 
Be 
2 
s 
= 
S 
oo 
= 
< 


o 

a. 
a 

a 

2, 


|, cremation, 


After this certificate hos been signed b 


je 3 should be detoched for use as the buri 


< 
15 
ay 
= 
a 
D> 
cS 
3 
< 
Ss 
= 
S 
6 
Ss 
a 
& 
3 
a 
o 
= 
> 
4 
3 
2 
13 
S 
2 
= 
2 
ai 
2 
= 
o 
D> 
i<j 
a. 


should be filed with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 
director, pag 


TO FUNERAL DIRECTOR: 


” 
BS 
= 
= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Cs 
05044 CERTIFICATE OF DEATH = 5 
3 
VePLACE! of DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
0. COUN o. STATE b. COUNTY <; 
Baltimore MARYLAND Maryland 5 
b. CITY OR TOWN (If outside carparate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
write RURAL ond give nearest town) 36 
ort Howard Days Baltimore 
¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) @. STREET ADDRESS oR RESIDENCE 
! ans Administration Hospital 3608 Esther Place_ ves L] nose 
a RANE OF First Middle Lost 4. Date Month Day Year 
fF 
(Type or print) GEORGE HELM WHALEY DEATH AP! RIL 2h 9 66 
5. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH % AGE (In Rey FUNDER TYEAR 
st birthdar jt] M 
Male White winowen [[] vivorced XN} 12/12/10 5 ee eee if 
10a. USUAL OCCUPATION ee kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or Pon 12. CITIZEN OF WHAT. 
during mast af warking life, even if retired) INDUSTR’ COUNTRY? 
Sold: retired ARMY Baltimore, Maryland U,S,A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ambrose Whaley Katherine Clem Klemm 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, na, or unknown) |{If yes give wor or dotes of service, . 
Yes Watt & PI28 “2. 15-01-1)3~7h, |Clin,Records, VAH, Fort Howard, Maryland 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c).) WEEE ake 
PART. DEATH WAS CAUSED BE ce (a) CARCINOMA OF ING WITH METASTESES TO REGIONAL |! AND Der 
he 
Conditions, if any, which gave LYMPH NODES AND PERICARDIUM 2 mos. 
i g (b) 


rise to immediate cause (a), 


stoting the underlying couse DUE TO 
last. @ 
zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
= CIRRHOSIS OF LIVER ves [X} No (] 
= | 200. ACCIDENT WAS UNDERLYING CJ 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Hour o.m. ie sa Nat White 7) foctary, street, affice bldg., etc.) 
atwork CL] at wark 
mi atiy that (this aa attended the gy fom_March 19 19 66 April 2); 19.66, thaog!) (we) last 
saw the deceased alive an, pril 2 and that death accurred at 403 om causes and an the date stated abave. 


22b. DATE SIGNED 


220, SIGNATURE 
4/25/66 


ATTENDING MED. STAFF 
O1_pieector (0 pays CX 


J PRVSTCIANS ee 
NAME(Type) JOHN D. TALBERT, M.D. A HOS : { - 
Zio. BURIAL, CREMATION, | 73b. DATE THEREOF Zc. NAME OF CEMETERY OR CRENATORY 73d. LOCATION (city or Town) (County) (Store) 
BEMQUAL (Specify) 4/28/66 Oaklawn Cemetery Baltimore, Maryland 


74, FUNERAL DIRECTOR . ie " 250, wee BY 6 te66 i Apr fc 
3331 Brehms Lane is nek Funere 0 4 


feo N 
FOR $ 
HEALTH D 
BES $s 
ap 3 
eS a5 
so BB 
me a8 
Zz. 22 
o 2a 
ge xe 
S wo 
oi 
i= oe 
2 


i 
jiner’s 


nding” in penci 
af thedical Bae 


ig the word “pe 


Page 4 should be forwarded to the Chie 


retained for your files. 


MINER: This certificate should be executed within 24 hours after death. If any delay 


certificate, writin: 


EXAl 


ecu 


TO DEPUTY ME 
please ex 
director. 


of Health or its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


/0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05045 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q 504 i 
tesidence before admission) 


1. pat DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; R 
: j a, STATE b. COUNTY 
Baltimore wikvuns Maryland / 
B. CITY OR TOWN (if outside Ea TRAD limits, ¢. LENGTH OF STAY IN Ib |" c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Catonsville lyr5mthl7dys Washington, D. C. a ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ly RRR 
SPRING GROVE STATE HOSPITAL 1115 Longfellow Street yes) wi 
3. NAME OF ) DA ih 
DECEASED First Middle Lest 4. AR Monti Day Yoar 
(Type or print) Josep White DEATH April 2 19_66 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [3 | & DATE OF BIRTH 9. AGE (in yeors | IFUNDER 1 YEAR [IF UNOER 24 HRS, 
last birthdey) Months | Deys | Hours | Min. 
male Negro wiboweo [] _oivorceo[-]| April 1, 192 Ll ys. 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
truck driver Washington, D.C. - Ss. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Eddie *hite Mary1 
15, WAS DECEASED EVER I. CP dagias 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (Ifyes glve war or dates of service) 
unknown 228-2h-9803 Records: SPRING GROVE STATE HOSPITAL 
18, CAUSE OF DEATH [Enter only one couse per line for (8), (b), and (c). INTERVAL BETWEEN 
PART 1. DEAT Meni Ghee batty alteration of liver 


DUE TO 
Conditions, tf eny, which (0). 
gove rise to Immediate 
couse (8), steting the DUE TO 


underlying ceuse lest. (o). 

& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  {19. WAS AUTOPSY 
1s ves fe] NO [1] 

(20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 1B.) . 

& PRIMARY [9 or CONTRIBUTING () 

& | cause oF DEATH. 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 2De. PLACE OF FEY Somes a 2Df. (City or town) (County) (State) 

3 Hour a.m, while Not White factory, street, office bldg., etc.) 

= p.m, i) at work] at work oO 


21. I certify that | took charge of the remains described above, held an Autopsy [3], Inspection [_], Inquiry [_], _ and in my opinion 
death resulted from: Natural causes fielr~ Accidet [|], Suicide [_], Homicide [], Undetermined manner [_] 
ae CHIEF MEOICAL EXAMINER [ ] 
a VAN x ~___ypp, ASSISTANT MEDICAL EXAMINER [3] 22. DATE SIGNED 
as DEPUTY MEDICAL EXAMINER [_] 4/28/66 
NAME (Type) Werner U. Spitz, M.D. Address (Street, city, town, or county) = 
23a. Sue ee 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cl 
BURIAL. tes Y 71966 | HARMonNY CEM. LANOOUER. AIRRYLAIVP 


25b. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR ADORESS | 25a. REC'D BY REGISTRAR 


ww. Champers Co. Rivexnnre, Mo. | MAY 9 1966 


MARTIAN SRT PePAnRismcn: OF MEALTA - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05046 CERTIFICATE OF DEATH ER ac 


= 


L bene’ DEATH 2. USUAL RESIDENCE (Where deceesed lived, If ‘inslitution: Residence belore, admission) 

* 5 STATE b. COUNTY / 
2Nz . Maryland 
cote MARYLAND a = 
bali ” - ~ — 
pes b. "ah SRE tia corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
4 5 write RURAL end give neerest town) B al timore 9 
38% | Lutherville, Marvland al Oa : 10 9 Sf ae 
22e 4. NAME OF HOSPITAE OR INSTITUTION (if no! in hospi stroat address) od. STREET ADDRESS e. IS RESIDENCE 

5 ? 
Basa 4 ON A FARM 
S siore Wilson and 
3%2" |Coliece Maner Nursing Home _|| __—Witson and Eutaw Place 
ss an 3. NAME OF “First Middla Lest ‘TE Month Dey 
e ao 5 Garena OF 

< ‘ype or print) DEATH 
SRE Amelia ___Wiederhold April _ eabh 19 66 
aan 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [JX #- DATE OF BIRTH 9. AGE (Im yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eye last birthday) [Months | Deys | Hours | Min, 
¢ 5 Female wipoweb [-] DIVORCED [_] oe fat yrs, | 

2 


Wa, USUAL OCCUPATION (Give kind of work 
done during mest of working life, even if retired) 


Registered Nurse oe Fennsyivani a = : 3 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Conrad Wiederhold ? 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT "Address 


(Yes, no, or unkown) | (Ifyesgive warordetes of service)| 
Mr. George Be. Ward 1025 Md. Nat'l Bank Bld. 


“INTERVAL BETWEEN 


NPDES 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO. 


18. CAUSE OP DEATH [Enter only one cause per Pra for (a), (b), end (c).] 


PART I, DEATH WAS CAUSED BY: Me cia Med 


ere CAUSE (e). 


gava rise to immadiate cause 


{e), steting the un DUE TO 
Str sais fo ‘oi Hu praleuerca 


te has been signed by the attending physjci 
a 


director, page 3 should be dertesed for use as the burial-transit permit. Then please r 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS me BUTING TO DEATH BUPNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. Was AUTORS” 
a 
) ES NO 

OE ee _|ws Oe 
= | 20e. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,’ 20f. (Clty ortown) —‘(County) (Stete) 
= ovens factory, streat, office bldg., atc.) | 
= 19 


that (1) (8) last 


21. 1 certify that (1) (thts-hos; “eae the di 
saw the deceased alive on......, 19. 


Ey ij STAFF 22b. DATE 
‘ Mp. | PHYS. DIRECTOR C1 Prys. Q ln, a 


22c. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retetued by the hospital or attending physician. 


= 
8 
2 
= 
5 
= 
< 
a 
° 
Ld 
3) 
a 
Aa 
af: 
i] 
Zz 
:D 
te 
O° 
B 


Oype) f vA) 
} a Mepis eS A ai CEA 
23a. Rte ne 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. aeM: ty, town kool {Stete) 
REMOVAL (Spacity] i i 
piven 44/27/1966 Druid Ridge Cemete 
df 24 FUNERAL DIRECTOR'S SIGNATURE IDRES: t até 7, 25a. REC'D = REGISTRAR | 2Sb. asm OF atete 
é 
YR AIS (4) } CE. 
ioe thf. Setthaee &Ltre AS | oPPR 27 es 


MARYLAND STATE DEPARTMENT OF HEALTH 
A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i v 


05040 CERTIFICATE OF DEATH 05946 


=I 


oS 


21. | certify that ) (this haspity attended the deceased fram 6706 ta FZLO/OG 19, that # (we) last 
saw the deceased alive on 19___, and that death accurred 1 8zBGRM fram causes ond an the date stated abave. 


Page 4 may be retained by the hosp! 


< 7 
3 Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: eal before odmission) Sy, 
3 pie | ‘0. COUNTY BALTIMORE o. STATE MARYLAND b. COUNTY 
Ss ae MARYLAND 
‘S o 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
SSE Font ‘HOWARD “*' *" 59 DAYS BALTIMORE 
= Saget Pe 7 
= 225 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= Bo 2 ON A FARM? 
x ? 
“ Be VETERANS ADMINISTRATION HOSPITAL 1008 E. Baltimore Street ves L] nook) 
Se = a! NAME OF First Middle Lost 4. DATE en Doy _Yeor 
= gee (Type or print) GRADY Vv. WIGGINS DEATH 
2 = 5) = 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED B. DATE OF BIRTH 9 eat In yeors oe UNDER |_YEAR_| IF UNDER 24 HRS. 
3 Essa bono Months | Doys | Hours | Min. 
23> MALE WHITE wows FJ] vwore> | April 12, 1904] 62 
@ 5 = 2 100. USUAL OCCUPATION (Give kind of work done Jb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign countr 12. CITIZEN OF WHAT 
(County ig Y 
= = during most of working life, even if retired) INDUSTRY COUNTRY ? 
e £ E | CARPENTER ONSTRUCTION EVELAND COUNTY, NORTH CAROLINA A 
2 e— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2Ge4e6 
B 88 LEM WIGGINS ELIZIE WELLMAN 
S = ° 
y = 
= ©” & Pi [7s WASDECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Be 5S _ 2 | (Yes,no, or unknown) |iIf yes give wor or dotes of service 
Ss 2Fse L 240 30 80 CLIN.RECRDS, VA HOSPITAL, FT HOWARD, MD. 
£ % a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
> £58 PART |. DEATH WAS CAUSED BY: RAR PNEUMONIA, BILATERAL 
Sra as PS aimeDiarE Cause (ga 2D F hes 
i) Se l ‘ EXO 
< a 
23 3) - Conditions, if ony, which gove (vt) PULMONARY CONGESTION AND EDEMA 
RS. 323 =| rise to immediote couse (o), 
: Ebr 8 en Gh an NE IN ia CARCINOMA OF PROSTATE WITH INVASION OF BLADDER | UNKNOWN 
Speeaas = : 
@ s 2S a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£s2ec2 Bie a Sa PERI me 
= = Ve YES NO 
ele Shoes s 
= 2 52 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B. 
2 3 
rere 86 | OR CONTRIBUTING CI CAUSE OF DEATH 
a oo). | (IF EITHER, NOTIFY MEDICAL EXAMINER’ 
Bs Si Se 4 
ze nuge S [aoc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2s = 2 Hour o.m. while Not While foctory, street, office bldg., etc.) 
2 5 3 Z p.m, 9 ot work ot work 
Sota 
Fo] Tks 
= S 
ESCfs 
< erste 
oe oo 2 
° oo 
2 = 
= 
me 
a 
=} 
= 
° 
= 


a 
fe g Zo. SIGNATURE f) : 7) hana 2b, DATE SIGNED 
4 x y. é A MD. _ PHYS CO Ditcor OO pie 36 4/19/66 
ese Q We, PHYSICIANS / poe eee EE TY TKS 2 
ges oy! NAME (Type HOWARD CRAMER FORT HOWARD, MARYLAND 

a X 
= a=J at 
Ze5 %o. BURIAL, CREMATION, | 23b. DATE‘THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) County) (Store| 
zee REMOVAL (Specify) — 
one REMO n KGote£ 22, / M ON. BAPTIS POLKVILLE, NORTH CAROLINE 
i 7b, REGISTRAR'S SIGNATURE 
VR AIS (4) pet Io y zy 
20 M 1/86 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. iN ) 905048 MEDICAL EXAMINER’S CERTIFICATE OF DEATH o5047 
HEALTH DE 7. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, institution: Residence before admission} 
ee es 0. at let o. STATE b. COUNTY 
ee ors altimore MARYLAND 
Boke Boas B.CIY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b ca OR -# I outside corporate mils, wate RURAL ond at of aE 
B=! pi ( P 
fakes.” tee write RURAL and give nearest tawn) 
eee "Se Randallstown 1 hr.10 min Randallstown, Rel ssapee 21207 4. 
jaa ao d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) od. STREET ADDRESS. @. ib Ae in NEE 
SP eee ae pital, gi 
=ZE 2 $55] Balto. Co. Gen. Hospital 3611 Clifmar Rye eta 
rgneh Mc 3 
$s ee én 3. NAME OF fat Middle Lost @. DATE Month Doy  Yeor 
Sek 2. Die sania JAMES EDWARD WILD a Apr. 10, 66 
Se eS 
£°5 ££ 5. SEX 6. COLOR OR RACE 7. MARRIED [—} NEVER MARRIED [3X] ] 8. DATE OF BIRTH 9. ue Ae: FUNDER T Ta FOR 74 HRS. 
a = lost birthaa anths loys OUTS ls 
nae ee E Male White wioowen pivorced [}| 11-3-1894 7 Hi u 4 
3 Egecxe ¢ To, USUAL OCCUPATION [iv kind of work dane T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ee “2h during most of working lite, even if retired) INDUSTRY COUNTRY ? 
ase = Sportswriter Sun Paper Missouri U.S.A. 
ca fee 13. FATHER'S NAME TE MOTHER'S MAIDEN NAME 
= S55. eo W.Edward Wild Louise E. Weiskusat 
oet ES TS. WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ch es i 
Sok ES | Myon [ivecvewororciscisen'e 1595-8461 | Balto.Co.Gen.Hosp.Records-Randallstown, Md. 
4 Es 
zg [3 = é 5 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Ne o.bATR 
B23 e 5 “a8 oa Teel acs (o) Myocardial Infarction w/ Ventricular Tachycardila PAB ad 
ea a 4 / DUE 10 
2°90 = 
ase 22 Conditions, if ony, which gave Perforated Gastric Ulcer 4 brs. 
a3 56 ela, (b) 
of= 2& earner ouptlo Secondary Anemia due to ulcer w/ perforation 4 hrs. 
eS, iz 
ee ae lost, ()__Broncho Pneumonia, bilat. 8 hrs. 
ary = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
SszF 83 Fs Sepeeer eae ed PERFORMED? 
= eS oe, ale Generalized Arteriosclerosis ves [QR no 
= Ss — Vig 
= DE ete © |/200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
= =e Ee | PRIMARY C1 or CONTRIBUTING C) 
2 52ee 6 % | CAUSE OF DeaTR. none none 
Zoh=ne 3 [20c. TIME OF INIURY Month, Doy, Yeor 20d. THTURY OCCURRED 7-708 PLACE OF IRIURY (Home, form, 720. (iy or town) (County) [stote) 
= . Ss Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Seseee |? pm ome 19 | two CD atwork Hone 
Geo css 21. | certify that | taak charge af the remains described abave, held an Autaps , _ Inspectian [33, — Inquir , and in my apinian 
ee SES y g Psy Pp y 'y api 
Se esz6 5 death resulted fram: Natural causes [X], Accident [_], Suicide [[], Homicide [[], Undetermined manner ([] 
Seen 8 CHIEF MEDICAL EXAMINER [] 
ae a Seweture ale 2. wp. ASSISTANT MEDICAL EXAMINER ] roan bn 
= 5 — : 
Esf ess EXAMINER'S DEPUTY MEDICAL EXAMINER %_] 
a25 285 RL eee (ys) De D. Caples, M. D. 6 Hanoer RdagiRedatenak anny) Md. 4-12-66 
= 3 2 ER 3 7a. BURIAL, CREMATION, - | 23b. DATE, THEREOF 7c NAME OF CEMETERY OR-CREMTORT 3d. LOCATION (City or jon) (County) (Store) 
Eun ; 
= of ee re U3f EC |b Chere Atrndelighay fll lhe 
{ 24-FUNERAL DIREC ADDRESS 750. BR Tat 78. RAR'S SIGNATURE 
Cn ae ee Foyt 5 72S Abichy Ke , of 8 1966 ag Neel 
RS te OC engl Se Ee ee = A. 4 a 


ooh, 


by the funeral 


pers. Pages 1 and 2 


filled in 
in any event, within 72 hours after 


and completely 


lease remove carbon 


ysician 


ed by the attending ph 
ransit permit. Then 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


After this certificate has been s 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR AIS (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or remo\ 


s 


cf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05049 CERTIFICATE OF DEATH ods 


1. PLACE OF DEATH 2, USUAL RESIDENCE fWerey deceased lived, If Institution: Reslieney jhefore admission) 


a, COUN ST. b. FOUN 
1 Ando ee MARYLAND Bea ¢ = hat AVE Leesresee 
b. CITY OWN te outside corporate limits, ¢. LENGTH OF STAY IN 16 || c. CITY OR TOWN (if outSIde corporate IImits, write RURAL ant ry ve nearest a 


write in {ON near ae wn) 
“AN ey "9 + es BAL LTIMoOteE C 
qd ee OF aa - {ySTITUTIO (if not in hospital, giveftreet address) || d. STREET ADDRESS is nat 
GNM = S02’ BAST AVE ves]. Nolet 


a. a gi Milddie Tast 4.” DATE ve ay Year 
(ype or brit) / alt SAB ELLE W) LA) PD E. a 
5 — \" eh OW RACE [SA Ty NEVER MARRIED [=] | & DATE OF BIRTH AGE Gn y 


yours IF UNDER 1 YEAR|IF UNDER 24 HRS, 


eg Months | Days | Hours | Min, 
WIDOWED pivorceD {-] 2. ion j Pew i 
Oa. a SAV | 10b. KIND OF BUSINESS OR .. BIRTHPLACE “(County & State, Wh mn 12. a pk 
4 irig#g most of ae life, even If retired) INDUSTRY 
[seisen = oaks 
a vs el Wi Ee 14, MUG} MAIDEI ae 


WA. HAVG) (LO Dee ee. 


15. Q DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. ro 


(Yes, m0 oF unkown) anaes! QoS 2-7 fs TER- Zoo" EAS re. 


18. CAUSE OF DEATH [Enter only one cause per line fog (a), (b), and (c).7 
PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE fa) 

Ht A DUE TO 

Conditions, If any, which 

gave rise to Immediate 


cause (a), stating the Due) Uttr, t 


underiying cause last. (©). / 
PART, Pale 9 DITIONS CONTRIBUT Cred s + yi AEDISEA VEN FN PART 1(a) 


C estar hdé cA 9 
LY IN Aa: DESCRIBE HOW INJURY“OCCURRED. (Enter nat 


ALB. N 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [@- 


02. ACCIDENT WAS UN! 
OR CONTRIBUTING L] CAUSE 
(IF EITHER, NOTIFY MEDNCAL INER) 


@ of Injury in Part 1 $r Patt 11 of item 18.) 


20f. (City or town) (County) (State) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fam, 
gt offinabldg, etc) poe hia 


while Not While factory, street, 
at work L_] at work (J 


MEDICAL CERTIFICATION 


that (1) (yA) last 


ecurred ate ‘orfthe causes and on the date stated above. 
22b. DATE SIGNED 


ee ae 8 STAFF » 
pean re ley 
ADDRESS 


Ze Bi; Pe RE EH 


23a. BURIAL ed 236. DATE THEREOF 


(State) 
REMOVAL (Specify) 


23¢. NAME OF CEMETERY OR oe 23d. LOCATION (City, town or county) 


RAR’S. SIGNATURE 
4 


jours after death. 


ires that the death certificate be executed within é h 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


The law requ 


Page 4 may be retained by the hospital or attending physician, 


1 


y filled in by the funeral 
nm papers. Pages 1 and 
ithin 72 hours after de 


tel 


ei 


lease rem 


|, cremation, or removal, and 


ed by the attending physician and, 
permit. Then 


-transit 


After this certificate has been si 


director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: 


15M 4-64 


d with the State Dept. of Health prior to burial, 


M 


in an 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5050 CERTIFICATE OF DEATH 5049 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


‘ap GOtRS ne . STATE b. COUN 
ALT IMO RIE mano || eyed 222g Bag 7s 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, wrlté RURAL and give nearest town) 


write @ RURAL and give,nearest town) r 
Bose x G4 IES, Essex Sox 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


Zog N manrvs Ave Mee" gacyn yest wt. 


3. NAME OF First Middle Last | 4, DATE Month Day Year 


DECEASED OF 4 
ype or print JV AY =, \witrchser Death AAPA SL / WAS 
5. SEX 6. COLOR OR RACE [7 MARRIED [Sq NEVER MARRIED[] | 8 DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
st birthday) i al Days | Hours | Min. 


yy BLE (aH TE | wivowen Fy pivorceD{—] f fA FE yrs. 


1Da. USUALOCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


dur t of Ing Jife, If reth { 
hyn Eye | De ing. Padged yey we ZLOMIE CER op AW 7 y¥- 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zp ERICK Wileieses/t | aR ie KkKaA Ta 
So welccin Seg 16. Og Y. ” TNFDRMANT Ridress 7S (a fF 2 


t t 


uo 


o cca ima: 09- SCY Em mA D : Ww) LL ASCH _MROVE. 


18. CAUSE DF DEATH (Enter only one cause pergine fora), (b), and (c),7 7 INTERVAL BETWEEN 
" = ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE Sis, 4 i Sb 2 OY ae EEE 


Cee DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (o) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. vase 
= sp SS ee 

S ves [} NO 

= 2Da. ACCIDENT WAS UNDERLYING a} 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of Item 18.) 

§ ] OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EXTHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. at work] at work [_] 


21. I certify that (I) 
saw the deceased alive on. 


ab 
2c, PHYSICIAN'S 7 


: , 196/ , to. 194, that (1) (wok last 
9h, and that death occurred at ‘40%, from tHe causes and on the date stated abpve. 
22b, DATESIGNED 


Ly es 2 ATTENDING MED. STAFF 
4-D M.D. PHYS. oe pirector (| PHys. [1 UGG? 
ESS 


22d. ADDI 
MANE OP) ROBERT J. LYDEN, wap \eilon Coupranl Rng Red ESSE, MeL. od 2-2) 
23a, SE ees 23b. DATE JHEREOF 23c, NAME OF CEMETERY OR CREMATORY lB, LOCATION (City, town or te (State) 
ih Nee OAK LAwy BALTO: Co. 


25a. REC’D BY REGISTRAR 


oAPR 4 1966 


25b. REGISTRAR’S SIGNATURE 


forbes Jeph 


5 B,, IRECTOR ADDRESS WA 
Y) Z, j 4 
fe J hn tle, zs Lil 


Page: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
completely filled in by the funeral 


e carbon papers. 


\y 
, cremation, or removal, ani 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the beri 


should be filed with the State Dept. of Health prior to bur' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05051 CERTIFICATE OF DEATH p50 0 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adi 


ac . , 
a. STATE . COUNTY 
MARYLANO Maryland 


|. COUNTY te 
Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Towson Baltimore j ij 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. pape ss 
St. Joseph Hospital 422 Hornell St., 2122 vesL]_noX% 
3. es First Middie a Last 4. Hae Month Day Year z 
Gaperee pela) James David Williams DEATH April 23 4966 
5. SEX 6. COLOR OR RACE 9. AGE (In years | IFUNDER 1 YEAR |IF UNOER 24 HRS. 


W 7, MARRIED ["] NEVER MARRIED [J { 8. DATE OF BIRTH 
Male hite WIOOWED [7] pvorceo[]} April 23, 1966 


last birthday) {Months | Days | Hayrs | Min. 
td la a Wi 
10a. USUAL OCCUPATION flv: kind of work done 
during most of working life, even If retired) 


10b. CTT eS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITL ibe HAT 
Baltimore, Md. Lip . , 
13, FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 


James Dorman Williams SABRA ANN EDWARDS 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) mors war or dates of service) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Des BETWEEN 
PART |. DEATH WAS CAUSED BY: < 
IMMEOIATE CAUSE (a)_Pulmonary hyaline membrane diisease 
JI97— 
wh f BO DUE TO 
Cenditions, if any, which (b) Prematurity 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
5 PART I. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART l(a) }19. WAS AUTOPSY 
= Se ? 
s vesXX NO] 
z 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) " 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 
a 
= p.m. oh) at work at work 


21. | certify that (I) (this hospital) attended the deceased from__April 23, , 19.66, io BY9-GG., that (1) (wel last 


saw the deceased alive on_April 23, 1966 and that death occurred at3s 30M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNEO 


: P. 
CY Mltarn AU) Glin, —_ un HB" Meroe 1 SAE xx] April 2h, 1966 


22c. PHYSICIAN'S ie AODRESS 


| Name (Type) William Wilkie, M.D. 7620 York Road |. 21204 


23a,BURIAL, CREMATION, 23D, PATE THEREOF 23c., NAME, OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Spec! v5 tL, i tin G np 
fa,” FUNERAL OIRECTOR ‘AOORESS 


9 Compl Soe Foe reac ly) MNES 06| Pe peg 


(State) 


+ aoe fi A344 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\} 05052 CERTIFICATE OF DEATH nr 4 


. 


Ce a = 

See 1 ANE OF DEATH D er FE age (Where deceased lived, if institution: Residence before odmission) 

3 a. o. STAT b. COUNTY Ht 

5 2-5 BALTIMORE MARYLAND MARYLAND 

S 235 B. CY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

o =s2 pte BEE ARB” neorest tawn) 

§ 383 FOR' 12h DAYS BALTIMORE 3o- ¥ 
eS d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 4. STREET ADDRESS 7D OH KE 
= g ? 
oy 2 es 7 |WETERANS ADMINISTRATION HOSPITAL 2608 WOODBROOK AVENUE yes [] no (¥ 
ee 3. NAME OF First Middle Last 4. DATE Month Day Year 

a Heke DECEASED _ OF 

as (lype or print) JAMES DAVID WITLIAMS oeatH APRIL. 2» 66 
— E Sy 5. SEX COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_} | 8 DATE OF BIRTH 9. AGE fr years |IFUNDER 1 YEAR | TF UNDER 24 HRS. 
2 t+ lost birthday) Doys | Hours | Min. 
aS NEGRO wiooweo [] _ovorceo [I |MAY 13, 1922 4 YS. 

> 52 TOa. USUAL OCCUPATIO ( ive kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

2 <2 during most of working life, even if retired) INDUSTRY COUNTRY ? 

=. 323 R PITT COUN NO AROLINA A 

2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

P= > 

s 2 JAMES S. WILTCAMS MAGNOLIA HARDY 

£ : TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

3 “2 (Yes, no, or unknown) {(If yes give wor or dates of service! 

3 5 YES -1ll 239 22 4362 |CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 
z a. 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}) TATERVAL BETWEEN 
be PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= IMMEDIATE CAUSE (a) 

aa HA X DUE 10 

fe Conditions, if any, which gave () 

na tise to immediote cause (a}, DUE 10 

2 stoting the underlying cause 

= fost. ain Sa. (9 

S PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 SAY 
= — ? 

24 ves} no (Xt) 


200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part II of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
9 atwork LJ otwork C) 


21. | certify that {} (this hese attended the ree fram NOV. <9 alg 05, ta_Apr , 1900" that A) (we) last 
saw the deceased alive an_ April 2, 19.08 , and that death accurrethy &M, fram causes and an the date stated abave. 


220. SIGNATUR} A — ATTENDING MED. STAFE 22b, DATE SIGNED. 
AKA ARAL A, KC Qeret MO. PHYS. (1 onrector C1 Pais. 14/3/66 


MEDICAL CERTIFICATION 


ee | Tie. PHYSICIAN'S Tad. RODRESS 
NamE(Type) Lawrence F, Awalt, M.D a ADM. HOSP. FT. HOWJARD, MARYLAND 
To. BURIAL, CREMATION, | 20b. DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 


should be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in an 


directar, page 3 shauld be detached for use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


( f Revoval(Soarty) April 7, 1966 | Baltimore National Cemetety Baltimore, Maryland 


724__ FUNERAL DIRECTOR DRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
22004 North Ave. 
ao we :! PUN 


ON timore, Maryland 


35 

Es 

zo 

sS 
t 


OV ers 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05053 CERTIFICATE OF DEATH 
J. PLACE OF DEATH 


. COU! 
ocounty s«éBaltimore Pitty 


b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 
Fort Howard 3 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 


Veterans Administratio 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 


c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 


Baltimore 


d. STREET ADORESS 


e. 1S RESTOEN 
ON_A FARM? 


ves [] no 


within 72 haurs after g & US 


campletely filled in by the funeral 
move carban papers. Pages ] and_2 


is; Nan First Middle Lost 4 DATE Month Doy Year 
ASE ol 
= (Type or print) JOHN (NMI) WINFELDER DEATH APRIL 23 v 66 
$ S. SEX 6. COLOR OR RACE | 7. MARRIEO TY NEVER MARRIEO [7] | B. OATE OF BIRTH 9. AGE ee Degen, FUNDER YEAR FOR a 
irthdoy lonths joys jours Min, 
> Male White wiooweo [] pworceo F]| 3/12/92 oe a i a 
3 TOo, USUAL OCCUPATION (Gis Kad of oe Tob. KINO OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12 OTZEN OF WHAT 
= during most of working lite, even if retired INDUSTRY UN TRY ? 
= cine Baltimore land UeSeA 
oes T3. FATHER'S NAME 14, MOTHER'S MATOEN NAME 
Ss 3 George Winfelder Barbara Kreuger 
= 3s 1S. WAS OECEASEO EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORM) i Ad j 
1S 5 {Yes, no, orunknown) {(If yes give wor or dotes of service} Wertrude Winfelder, tibove wife 
2&2 Ye TW 21h-01-99-85 | Clin,Records, V. ort Howard, Maryland 
ee 1B. CAUSE OF DEATH (Enter only one couse per tine for (o), {b), ond (¢),) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: A 
EE IMMEDIATE CAUSE (0) RESPIRATORY FAILURE Wy Hours 
aad 163% DUE TO 
= Conditions, if ony, which gove {b) PULMONARY EDEMA CNGES ON ND PNEUMON days 


tise to immediote couse (0), 
stoting the underlying couse i 

st. {9 ARCTNOMA_O ING., EX TENSTVE 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PER) 


3S RMED? 

3 YES no [] 
= | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
| Hour o.m. While Not While foctory, street, office bldg., etc.) 

= p.m. 19 otwork L]_otwork CI 


21. | certify thot XIK(this are attended the deceased fram_4/ 20/66 ooo _Lf/23/ _, 19.66 thatat) (we) last 


saw the deceased alive an. 19.66 , and that death occurred at_ 2220 om causes and an the date stated abave. 
20. SIGNATURE 


22b. DATE SIGNEO 


je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


)- ATTENDING MED. STAFF 
tie MD. _ PHYS. CO omecror C prvs. 
SS ‘2c. PHYSICIAN'S 22d. ADORESS. 
% ee VAH, FORT HOWARD ™ 
e 
S 0. BURIAL, CREMATION, Bb, DATE T eer 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
2 RENOVA, boreal 4/27 S@CRED HEART CEMETERY ERMAN HILL RD. BALTO. MD. 
2. Surial DIRECTOR Dt 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
YR ANS (4) ep 33h ‘Brohns Lane 


Schiminek Funeral Home Mary 


R26 (966) Olona Qudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F Wee, CERTIFICATE OF DEATH nk: 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissi 


Sy 


— 


Meg a \ 
Be s 
3 s 0 COUNTY Baltime a, STATE b. COUNTY : is 
s STs sical MARYLAND Maryland Baltimore Cit 
= 2385 B. CHI OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
a -ey Ce eS Se) fawn) ait a P 
¢ 228 Rur. aLtimore 33 YrSe Baltimore Si f 
2 oss NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS ©. R RESIDENCE 
= am ? 
S) 336 Augsburg Lutheran Heme 6811 Campfield Rd 512 East 39th Street ves L) xo 
& Ete 
cS eres 3. NAME OF First Middle Lost 4. DATE Month Day Year 
See DECEASED _ ae i OF , 
5 ees Sis, (Type oF print) William Frederick Weckenfuss DEATH April 26 1 66 
pea 5. SEX 6. COLOR OR RACE | 7. MARRIED 1ED 8. DATE OF BIRTH 9. AGE (In yeors 
3 GaN R AREA a Ic Jost inttday) 
FA 5 Male White WinoweD £3 pworcto []| Jan, 16, 188 81 ys. 
2 100, USUAL OCCUPATION (Give ki 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
so ee INDUSTRY ( COUNTRY? 
ef. see Baltimore, Md. 
& Bas 73. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
Se sae % - es a 
Ss 282 Frederick William Wockenfuss Augusta RIE Re a 

a " 
« £ 8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 £25 (Yes, na, ar unknawn) (If yes give wor or dotes of service} 
3 ES 5 c unknewn l P Q 68 mofield. Road 
2 oe 18. CAUSE QF DEATH (Enter only one cause per line far (a}, (b), and {¢). INTERVAL BETWEEN 
= wee PART |, DEATH WAS CAUSED BY: 2 2 7 ONSET AND DEATH 
Bexss IMMEDIATE CAUSE (a) - me 
gS ee 2 DUE T0 
eae ee, Conditians, if ony, which gove (b) wt? 
s6 27232 tise ta immediate cause (a), DUE TO 7 
facad stating the underlying couse % WA p ] { 
3 & ge x last, a a @ Jtirtralin 4 I+ PUMA7449-4_-5 
22 28s -- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO” THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
oc o c=} ? 
Beets O15 ves] NO [ae 
—— Ls = i= | 200. ACCIDENT WAS UNDERLYING C) ‘Db. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
ZeEls & | OR CONTRIBUTING LI CAUSE OF DEATH 
ASS 2 = | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eeuss S [0c TIME OF INJURY Month, Day, Yeor 2d. INJURY OCCURRED | We. PLACE OF INIURY (Home, form, | 20. (City or town) (County) (Stote) 
2 =e 0 & Hour a.m. While Not While factary, street, affice bldg., etc.) 
4 = So = p.m. 19 ot work © atwok a 4 
Bes ay 21. I certify that (1) (this hasp S (9B 8, ton 26, 1962, that (I) (we) last 
megse saw the deceased alive an , ond that death accurred af M, frafn causes and an the date stated abave. 
[Sce Oecse az ras > 
<a RSs ATTENDING eo, 77 stare 
Se ene BONS a mecror_C)_ Hie 
2>og8= Dic PHYSICIAN'S 20d. ADDRESS 
a ieee, | NAME (Type) vy Heights _A 
a & sx Y g 
S235 ‘Ba. BURIAL, CREMATION, Tb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
=S2ee ‘MOVAL {Specify} is . 
of oh Bao net 4-30-1966 Loudon Park Yemetery Baltimore Md. 
=e - 


2Sa. RECD BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 


‘24. FUNERAL DIRECTOR 
VR AIS (4) 
20 M Zen Ps 


anes 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


==, 


on papers. Pages 1 and 
ithin 72 hours after deat. 


etely filled in by the funeral 


lease remove cal! 


and In any EVeht, 


PE 


or removal 


ned by the attending physician ang 
cremation, 


transit permit. Then 


B 


be detached for use as the burial 


: After this certificate has been si 


should be filed wii 


TO FUNERAL DIRECTO 
director, page 3 s! 


YR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
QIVJSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5035 CERTIFICATE OF DEATH 0) atl b4 


a eae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence re admission) 
: Baltimore aavrate a. STATE Bid, b.COUNTY Bal timore 
b. CITY OR TOWN (if outside Soporte Iinits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) > 
Parkville rual Life Parkville rual a u 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. e. inte. 
7919 Hillendale Road 7919 Hillendale Road #3) yes[]_nofat 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED " OF 
(Type or print) Albert Wooden DEATH Ty 7 1966 
5. SEX 6. COLOR OR RACE 


7, MARRIED [_} NEVER MARRIED []| 8 DATE OF BIRTH 


Male White winoweD [fF ——_pivorced[]] 5-3-1882 


9, AGE (In peas IF UNDER 1 YEAR |IF UNDER 24HRS. 
last_birthday) port) Days | Hours Min. 
3 yrs. 


ith the State Dept. of Health prior to burial 


10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most smarting Ife, even If retired) Y INDUSTRY , - mM COUNTRY? 
inter News—American Baltimore aryl and VA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Wooden louise Ball 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, at or unkown) | (If yes give war or dates of service) a 2: k 
No 215-10-8838 |Mr Robert Wooden 7919 Hillendale Road #3) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
i INSET AND DEATH 
PART |, DEATH WAS CAUSED BY: pan 
IMMEDIATE CAUSE (a). = = 
YY LX DUE To , iY d = 
Conditions, If any, which a Upntacpreeen tir - nl che, s yew OF 


gave rise to Immediate 


cause (a), stating the DUE TO ' 
underlying cause last, hn tetitorvien , henerabyecd et Se 


(c). — 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. EA EORMEDT 
= een 
§ ves] Nol] 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
94] OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m, factory, street, office bidg., etc.) 
ct While Not While 
= mM. 19 at work at work oO 


21. | certify that (1) (this hospital) attepiet the deceased from. 2. to Ape 5194 6, that (1) (we) last 


mops SO, 
saw the deceased alive on Ape S19 66, and that death occurred at. AM, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 


Chua Sevpys as, AL" Cy ARO) HAE Co] peel. 16 6 6 


Ze. PHYSICIAN'S 22d, ADDRESS zl 
NAME Cee) A 4 Xd G. Surss | (23> (beeen Meo P, (90c£G - 6, Wd 
28. BURIAL, CREMATION,| 236. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
pec! ‘ , 
AY h-11-1966 Parkwood Cemeter Bal tim 


25a. REC'D BY REGISTRAR 


APR 11 1966 


Be Paar fons 


1a 
ERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' CERTIFICATE OF DEATH 555 

1, ets ia DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

k : a, STATE b. COUNTY : 

= baltimore awe Marytand. baktimone 

2 b. CITY OR ray (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

© baer We town) . 

2 Lutherville ergy 

¢ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

e ip iS if A - S 2 A ON A FARM? 
Z 29 WY, Seninary Avenue 29 WW. Seninary Avenue ves] nok] 

3. NAME OF First Middle Last 4. DATE Month Day Year 


{type oF print) Cartes és Woollen Beara iL t7, (966 19 


ed by the attending physician and completely filled in by the funeral 


Os 
ee SEX 6. COLOR OR RACE | 7, MARRIEDX] NEVER MARRIED[] | 8 DATE OF BIRTH 3. AG in years IrENDERLVERR PFU ERs 
2 jonths | Days urs . 
ze ale White wipoweD [] __bivorceo [] a 15, (538 A yrs. bee | 
“c 10a. USUAL OCCUPATION (Give kind of work done| 10b. ioe us Uses OR ty BIRTHPLACE Tn & State, or forelgn country) | 12. CITIZEN OF WHAT 
Sa during most of working life, even If pete INTRY? 
ge 
35 Best Elechic Le\ 
a] 13. FATHER’S NAME Than ERS hare NAME 
SS 
ae harkes S$. Woollen Pesephine May Woods 
Res 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 
es (es: No, of unkown) | (If yes give war or dates of service) 
ss fo None Family REM. — 
5 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 eee Bas 
Be “ : 
PART I. DEATH WAS CAUSED BY: ‘al B 
85 i Res eeres cheaee en. 4 le ee S 


ectiics Mf any, which ae (ake ok 5 a - Wace Cae, en aS | to MK as 


gave rise to Immediate 


cause (a), stating the DUE TO ‘s 4 inn, 
underlying causo fast. ©) So “PL whn: L hits 
PART II. OTHER SIGNIFICANT CONDI TIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Li Posture 


ves [[} No 


The law requires that the death certificate be executed within 24 hours after death. 
or attending physician. 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While ;— Not Nene Ta] 
p.m. 19 at work 0 at work 


21. | certify that (1) (this hospital) attended the decea i from. E , >, that (I) (we) last 
si je deceased alive on f 19. and that death occurred ate“54M, from the causes and on staat date stated above. 


pee wee 22b, BATE SIGHED 
want MA, Ste “it (ab M.D. ArTENONG “HED, oe SIA Pe, Tl ral 9) 6b 


22¢. pecan Af 22d. ADDRESS 
| NAME (Type) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


20e, PLACE OF INJURY (Home, 5) 20f. (City or town) (County) (State) 


=z 
eS 
5 
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3 

La 
te 
£5 
ee 
> 

ES 
ux 
Cae 
fa 
so 
23 
2 & 
3a 
Ba 
Ez 
a 
SS 
er 
is 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. Pat Airy anes, poet | 23b. DATE THEREOF 


iL (Specify) Apri { 20, 1966\ 


e NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


AE, 
r 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
i 
VR AIS (4) John Burna Se na, 1 won, flan. oa? {966 ferort § 
20M ae 4 One® And R29 


oy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


(Yes, no, or unkown) | (if yes give war or dates of = LD, 


UA as 


= O505¢ CERTIFICATE OF DEATH 
223 [7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

Hy A UTR a. HEA AS Pee Vv 

ee, MARYLAND SIR LA 
o's b. CITY OR TOWN (If outside orperate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR “7, UF outside corporate fee write RURAL and give nearest town) 
3g e write RURAL and give nearest town’ ~ Fi C2 
s3 Mount Wilson A0dagde || BACTImeoReE 7 = 
ota @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stot address) || d, STREET AODRESS @. 1S RESIDENCE 
2en ~ oo i E Se 2 ON A FARM? 
=8= -);|_Mount Wilson State Hospita G37 07 BAA C&7~ | ves} no 
3s ss 2 Ele to First Middle Last 4. pare Month Day Year 
@O* aa a =s> : I¥2 ; - 
Bag {type er print FAS@ WAL ca é ACOIE/ Beata “7. ‘i- 2 19 GG 
séz 5. SEX 6. COLOR OR RACE | 7, maRRIED [] NEVER MARRIED [~] | ®-_OATE OF BIRTH 9. AGE news TFUNDER 1 YEAR IF UNDER 24 HRS, 

f las’ ay) Months | Oays | Hours | Min. 

BEE YALE| WHITE were oworcen]| 24 2/¢ Z Sys. (hee | 
Says 10a. USUAL OCCUPATION (Give kind of work done| Db. XIND OF BUSINESS OR LL. BIRTHPLACE (County & State; or foreian country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 

25 | £AgLEL 7 / ALS qs 

oe 13. ER’S NAME. 2 14. NOTES MAIOEN’ 7 

55 . pie 

Ze ACE ZO SAeok er Taspa- 07, Yale cA 

ae 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOGIALSECURITY NO. INFORMANT ‘Address 

=o 

5s 


2- °F OF cee records,Mt.Wilson State Hospital 


28 CAUSE OF DEATH [Enter only one Po per line for (a), (b), and (c).7 aera 
2 PART 1. OEATH WAS CAUSED, BY: ; } { Hee 
85 ~ IMMEDIATE Mio Cee etine Ot Th b Tt Clum oh 

: é DUE TO 


Cenditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the OUE TO 


underlying cause last. (c). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) {19. ree Seed 
= we 
$ YES 7 NO ha 
= 20a, ACCIDENT WAS. uD ERE 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fect 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work oO 


21. I certlfy that (1) (this hospita)) attended the deceased fro: u to. that (I) (we) last 
saw the deceased alive op: 19 Lo and that fleath occurred —,,M, fromthe causes and on the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED 
ON MEO. STAFF 
Un A VNhe wo. PHS SO) Binecror C) pays Cl 
| 2 PINICIAN'S 22d. AOORESS 
| S. intendent | Mount Wilson, Maryland 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


(State) 


* Hoe 2S ATE THEREOF 23c, NAME OF CEMETERY OR-OREMAOORT 
me | FAS 06 


Berar ST STAMWAISLA US CE, 


y: ey Gila q : - g Onnw AL-#3/ “APR 2 9. 1966 25) "S Yong 


| 23d. LOCATION N (city, town or county) 


VR AIS (4) OT 


20M 1/65 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ae 
m 05038 CERTIFICATE OF DEATH 5 Q 52 
2s Ba Ge pa DEATH 2. USUAL RESIDENCE (Where deceased lived, 1¥ institution: Residence before admiss 

eee EUR Ba 1ti a, STATE b, COUNTY : 
Ge: a ltimore MARYLAND Maryland 
Son b. CITY OR TOWN (If outside corporate limits, z . 
ae 3 Bee Nai ae IOB coy cae imits, c. LENGTH OF STAY IN 2b |] c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
=" 3 Towson Towson -f 
x 3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. LATS ae. 8 
Stet . ? 
eRe. St. Joseph Hospital 3831 Ayrks Court, 21236 ves] nol] 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 DECEASED OF . 
(Type or print) Beulah B. Yerkey DEATH April 21, 19 66 
5. SEX 6. COLOR OR RACE J 7, mARRIEO[~] NEVER MARRIEO[—] | 8 DATE OF BIRTH SAGE (in, years [TF UNOER 1 YEAR TFUNDER 24 HRS, 
jast birthday) [Months | Oays | | Min, 
Female White ui ag oivorceof]| O~6=94 7 Ree "ee \ ata 
10a, AL OCOUPATION (Give king of work done| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
dyging’most of working life, eves if retired) INOUSTRY A COUNTRY? 
. nos West Virginia 


15. WAS DECEASEO EVER INU.S. ARMEO FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


— 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. OEATH WAS CAUSED BY: f 
| IMMEDIATE Cause (2) Severe hemorrhagic entero=colitis 
> DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


16. SOCIAL Address 


J INTERVAL BETWEEN 
ONSET ANO OEATH 


cremation, or removal, and in ai 


transit permit. Then please rei 


& | PART. OTHER SIGNIFICANT CONDITIONS CONTRIOUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) | 19. pee 

eS ee ? 
i i 8 yes K] sof] 

= | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [7 CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

= | 20e, TIME OF INJURY Month, Day, Year ) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m, 19 at work] at work 


21. | certify that (1) (this hospital) attended the deceased from_April 20,_, 1 to_April 21,1 that (1) (we) fast 
saw the deceased alive on_ April 21, 19 66, and that death occurred ate LORMiom the causes and on the date stated above. 


"22a, SIGNATURE F : 2b, OATE SIGNEO 
¢ ATTENDING MEO. STAFF 
+ uw RAs Bre") Biagcror C] five. O)| Apral 22, 1966 


22c. PHYSICIAN'S 22d. AQORESS 


NAME (Type) D, Ry Go 7620 York Road, 


CREMATORY 23 9 in or county) ha iis - 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


nh R 26 19 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bu 
shoyld be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


i] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pk 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nee 
Mil 05050 CERTIFICATE OF DEATH 05058 
ey 
2 1. PLACE DF DEAT! 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae a. COUNTY So LAV) a. STATE . COUNTY ' 
eRe Ltd mor & MARYLAND LAY Dt bdktimowe 
= 2s b. CITY OR TOWN (if outside cor] sporsts IImits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outélde corporate limits, write RURAL end give nearest town) 
aE g pyite URAL and give nearest town) 3 
Ste dq. NAME OF Hi th Oe dene Ko, 
3 ga |. NAI F HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Bl RESTDENGE 
pe 
Be. \Geegte Baltes Medial Covhe a ves) no 
Zs 55 a eecee iy First Middle Last 4. one Month Day Year 
2 
B57 (Type or print) b. uehe Maueha Vo eho JC DEATH Y tif 22 1966 

o 
5 2 = 5. SEX 6. whi RACE | 7, MARRIED (CJ Never marrieo[] | & DATE OF BIRT 9. AGI (near IF UNDER 1 YEAR |IF UNDER 24 HRS, 
icin last bl a Months} Days | Hours | Min. 
Zee ee wipowen PR] owworceot}| (0/77 be 

< 10a. USUAL OCCUPATION oers. | TL. BIRTHPLACE he State, or foreign eh 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working lifes even If retired) INDUSTRY COUNTRY? 


Ld jel mo 


13. FATHER’S NAME 


15. WAS DEC 16. SOCIAL SECURITY NO. 


INU,! MI 
he or unkown) Fltyesuire far or dates of service) 
. CAUSE DF — [Enter only one cause per, oe for (a), (b), and (c).7 


(CES? 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 
So 
EB 
5 
= 
= 
5 
e 
3 
3 
5B 
2 
5 


PART |. DEATH WAS CAUSED BY: Le 
,___ IMMEDIATE CAUSE (a) e ae ee 
[Ui aol Vy a Car ruce) 
Conditions, If any, which ©) aud é 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFOR! 


‘MEI 
YES ! NO 
20a, ACCIDENT WAS UNDERLYING Oth 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING [1] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While -— Not While 
p.m, 19 ie work L_] at work 


21. | certify that (I) (this hospitg!) attended the deceased from. 


saw the deceased alive on 
22a, SIGNATURE 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


196e, to_¢ =, 19SG, that (I) (we) last 
=19_GG, and that death occurred at #4.4M, from the causes and on the date stated above, 
22>. DATE SIGNED 


Ma oly) mo. PAYS NS) Biatctor rv - 22- €G 
aly. 


22d. AOORESS 
ber N. Charles Al Any Cade 
ity, town or = e) 


1 
25. REGIS}RAR'S S{GNATURE 


20f. (City or ED) (County) (State) 


be detached for use as the burial-transit permit. Then 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’S 
L, NAME (Type) > ARLoS Yr bALON 


should be filed with the State Dept. of Health prior to b 


director, page 3 should 


VR AIS (4) 
20M 1/65 


, TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


_ 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ait 


DECEASED 


(ype or print) VACOB ZANUT: c TCH 


5. SEX 


MALE 


3M 85060 CERTIFICATE OF DEATH BoON59 
22 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institutlon: Residence before admission) 
ee a. COUNTY, a. PAEy, b. COUNTY 

27s ALT 14 0OR MARYLAND AR GL (6) 

= &° b. gi Stan neon OR fe its, c. LENGTH OF STAY IN 1b || c. CITY OR Bed A f outside corporate limits, write RURAL end give ies town) 
as j 

Beg RAL TWANER rato __| 2 Vas TURNER STATIOM 62 | 

z ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glvé street address) |) d. STREET ADDRESS e. alee ea es 
=o! 

aes _f0 COTTAGE AVENVE 10 COTTAC EL AVF yes(] nol] 
e2* 


3. NAME OF First Middle Last | 4. pee Month Day Year 


DEATH APR/& 1G 1966 


9. AGE (0 
last blr} 


6. COLOR OR RACE 


WHITE 


7, MARRIED [WNEVER MARRIED [—] | 8 DATE OF BIRTH 
wipoweD [_] DIVORCED [_] ‘ea / 


ears 
day) 
yrs. 


TFUNDER 1 YEAR|IF UNDER 24 HRS. 
ee Hours | Min. 


c§ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Count¥ & State, or foreign country) | 12. CITIZEN OF WHAT 

s during most of working I g2 even If retired) INDUSTRY, COUNTRY? 

at [REG RE) LABOR | SHIP YAaRy RUS SA IST PAPERS 
= . 


14. MOTHER’S MAIDEN NAME 


DONASTA UNK. 


INFORMANT Address 


ROTH Y BENCE 3412 BELA/R_ROD 


INTERVAL BETWEEN 


DANIEL ZANUTCH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, of unkown) | (Ifyes yive war or dates of service) 


cal RO-Y 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (ch. 1 


17, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED By: 2 
IMMEDIATE CAUSE (a) coronary thrombosis 

a / DUE TO 
Cenditlons, If any, which disease 
gave risa to Immediate c arterioscleorite cardiovascular 
cause (a), stating the { OVE TO “ P 
underlying cause last. (c) coronary insufficiency 
PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a)  |19. nance 

vascular insufficiency yes [7] NOE] 


20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF RUEY Hane: fa70) 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work L] at work oO 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial-transit permit. Then 


21. 1 certlfy that (1) (this h et attended Wait 9519S are fr 19__, 19___., that (I) (we) last 
saw the deceased alive pea '9 £191 Sal |___, and that death occurred at 22351 val the causes and on the date stated above. 
222. SIGNATYRE “Helle 22. DATE SIGNED 

2 | mo. PHVe NS Xx Bltcror C) pave. C1 4] 15/66 

— fe PHYSICTAN'S 22d. ADDRESS 

= we) Bugene F. Ne | M.D. | 7001 Mornington Road Dundalk, Md, 

S 

3 

a 


al a ae 23b. DATE THEREOF Fi NAME OF CEMETERY OR CREMATORY leog 23d. LOCATION (City, town or county) MD 


BUR aria R i ot Moly TaiMTY EM et ac GISTRAR'S S| ate 
wise A LDPE « BROS IN¢ 1800 E Lond pe oAPR 18 1966 es aT 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


mee 


, cremation, or removal, and in anyeewen 


transit permit. Then please 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5064 CERTIFICATE OF DEATH Sor 


Ss 

es 1, pees ge bart 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

phe 5 a. b. COUN: 

222 oe mai MARYLANO Hairy Land Bi timore 

[es b. CITY OR TOWN (if outside cor, eae, limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 

Bee RURAL and ie nearest town: 

= 3 erwoo lyr. yew, 

3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8 PAGE oe 

—-4 

ess __ 8239 Burney Road 8239 Burney Rd. ves(}_ no] 

238 a BETO ED First Middle Last 4. bate Month bay Year 

are (Type or print) CATHERINE BARRETT ZEL DLER DEATH Apri L 6th 196 

5. SEX 6. COLOR OR RACE |7, MaRRIED [2] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years FUNDER I YEAR [FUNDER 24 HRS. 

ist birthday) |‘ Months | 0: Min. 

Female White WIDOWED [7] oworceo[]|Dec. 17,1917 7a ok ea all ea 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of wor! ie ife, even If retired) INDUSTRY q COUNTRY? 
ousew: Baltimore, Md. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Harry K. Barrett Frances Manley 


15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no - 


16, SOCIAL SECURITYNO, nS INFORMANT Address 


xr. Wm. H. Zeidler-8239 Burney Rd.04 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: 

., ,,. IMMEDIATE CAUSE (a) 

lhe Ts OUE To 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the OUE TD 


INTERVAL BETWEEN 


Ih 5508 + a DNSET ANO OEATH 


underlying cause last, (©). 
FS ) PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGAO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART la) [19. WAS AUTDPSY 
& PERFORMED: 
& Sse Yes [] NO 
= 
= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part I! of Item 18.) 
& | DR CONTRIBUTING [7 CAUSE OF DI ee 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour—a.m. While Not While factory, street, officebldg., ete.) 
Eo ——= _. 
= p.m. 1g at work] at work 

ded the deceased from. , 195 | to. , 1944, that (I) (we) last 


1906, and that death occurred at LAM, from the causes and on the date stated above. 
| 22b. DATE SIGNED 
Via 7D mo. fis (2 Binttoron CL Bas CI 


wee Lipph GC Crearen |. ti A, om prs hot Le 


= So <= = 
23a. BURIAL, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 


Bey pectin 4/9/66 Cathedral Cem. Balto. 


21212 


ania oT Wiedefeld Home ne. TT 1860| Y eae? mc = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
— 


} —_— » va 
é O5062 CERTIFICATE OF DEATH No0bi 
3 = 1, Be aT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
i a, STATE b, COUNTY 

5 ies Baltimore aan Nee vork ] 
3s 
i. Ss b. GiTY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
p Ee write RURAL and give nearest town) Flushin y, 
B 3 Halethorpe 2 Weeks 8 

eo: on d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j| d. STREET ADDRESS 8. Pou ies 
<t oo . . 
= B= 7 1813 Mayfield Avenue (27) 2909 Union Street vesC] nok] 
= § = eg RANE OF First Middle Last 4. DATE Month Day —Year 
= Be (Type or print) IGNATS 2EILA pearh = April 16 49 66 
3 a 5, SEX 6. COLOR OR RACE |7, MARRIED fy] NEVER MARRIED[]| & DATE OF BIRTH 9. “AGE fin years IFUNDER 1 YEAR |IF UNDER 24 HRS. 
= ‘ las ay) |Months | Days | Hours ] Min. 
8 Male White wivowep[-] _ivorcepf7]| July 20,1886 99 4k ES | 
‘3 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Qo during most of working life, even If retired) INDUSTRY a COUNTRY? 
e goa Retired Latvia S.A. 
3 os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S pee Fanis Zeila Doroteja Spogis 
8 Aa 15. WAS DECEASED EVER INU,S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address i 
= £6 (Yes, no, of unkown) | (Ifyes give war or dates of service) 3 Flus hing N.Y. 
e SE 215-30-5282 | Mrs.Tekla Zeila 2909 Union Street 
= ‘Sr 18. CAUSE OF DEATH [Enter only one cause per ne for (a), INTERVAL BETWEEN 
S228 PART I. DEATH WAS CAUSED BY: AGA RLM Bu! 
s ce -. | IMMEDIATE CAUSE (2), 
= 
= 


7 / DUE TO 
Conditions, If any, which 
gave risa to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (o) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GYYEN IN PART 1(a) 


res 


Ce jase AUTOPSY 


ERFORME! 
yes [} NO. 
202. ACCIDENT WAS UNDERLYING ET | | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
While Not While oO factory, street, offica bidg., etc.) 


at work at work 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


os 
PHYSICIAN 
/NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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ia. 7 Prom 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect é i 
Ree April 17,66 St. Charles Cemetery Farmingdale New York 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Wm.Cook-Brooks, Inc. 1217 St. Paul Street DPR 1.9 
15M 4-64 


; 


ficate be executed within a after death. 


‘ 


10 HOSPITAL uf ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


filled in by the funeral” erat 


al 


bon papers. Page: 
within 72 hours 


t, 


nove car 
even 


, cremation, or removal, a 
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‘ 4 ns ¢ Pr rs 


—— : e c 
1. PLACE OF DEATH = - = — = 2 - 
a. COUNTY 2. USUAL RESIOENCE (Where deceased lived, 1 idence before admi 


Baltimore Maryann fiaryland ». CONTR S 1 timore 


jon) 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 y. | / . 
Baltimore #4 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS @. 1§ RESIDENCE 
Mercy Villa 904 Eastwind Road aici ee 
3. NAME OF First Middle ; Tast 4. DATE Month Oay Year — 
(Type or print) Mary Agnes Zimmerman | peta =April 26, 1966 
5, SEX 6. COLOR OR RACE | 7, maRRIEO [—] NEVER MARRIEO[]| ® DATE OF BIRTH 3. ARE Tn years [IF UNOERT YEAR UNOER24 RS 
female white wipoweo FOE oworceo[-]| April 3, 1883 5) yrs, in| pe as | a 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mostaiy working lfg-even if retired) INOUSTRY COUNTRY? 


Maryland USA 
13. FATHER'S NAME 9 14, MOTHER'S MAIOEN NAME 
William B, Taylor | Margaret McLaughlin 
SSO eds TEE AG ep 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
eygemenn) [Momenensrereansore""1212.07-6599D |Mrs. Philip K. Morris (Same) 


18. CAUSE OF DEATH [Entcr only one cause per Ji 


| ONSEY AND DEATH 
PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) CE_ 


j OUE TO 3 din 
Conditions, If any, which 


) 
gave rise to Immediate ey 
cause (a), stating the OUE TO 
underlying cause fast. (c) 


& | PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART Ifa) 19. Wass Foe 
= a p ? 

Hd ves [[} No [# 
= 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

5 |] OR CONTRIBUTING [7 CAUSE DF OEATH 

| (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z ‘20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) {t 


saw the deceased ali 
22a. SIGNATURE 


iq) atte! ed. the det d from that (1) (wellast 
mn. 1 , and t he causes and on the date stated above. 
|Z OATE SIGYEO 
pottiek, . wo. PAYS NS acco pas 2€ (Z4 s 
r. Lawrence C. Post | ms “S805 York Road 


| 22¢. PHYSICIAN'S 
| NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


should be filed with the State Dept. of Health prior to buri 


ve AIS (4) 4 


20M 


1/65 


23a. BURIAL, reget | 230. 28/66. 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOGATION (City, town or county) (State) 


REMOVAL Aspecin Holy Redeemer Cemetery Baltimore, Md. 


24. FUNERAL OIRECTOR ADDRESS: 25a. REC’O BY ‘966 REGISPRAR'® SIGI i 
Leonard J. Ruck, Inc....5305 Harford Road APR 27 196 i : i ta ey ; hi 


! 5 eae Oe : . . 


